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Ca diac Arrest 


GUEST EDITORIAL 


Facilities for the prompt treatment 
of cardiac arrest should always be available 
during surgery and anesthesia 





DARWIN W. NEUBAUER, M.D., Tucson, Arizone 


Cardiac arrest was first reported in 
January, 1848. A fifteen year old 
girl was given chloroform for the re- 
moval of a toenail. Cardiac arrest de- 
veloped. The patient expired prior 
to surgery being performed. 

This is not an uncommon problem. 
Statistics are variable. The average is 
about one death from cardiac arrest 
during the administration of 3,000 
anesthetics. In the poor anesthetic 
risk patient, the ratio is one in one 
thousand, while in the good risk pa- 
tient, it is one in five thousand. These 
figures seem relatively high, and yet, 
a check of some of our local hospitals 
reveals a rate of one in seven thou- 
sand 

If we are correct in assuming that 
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approximately ten million surgical 
procedures are performed each year 
in the United States, and considering 
the above ratio, one would be forced 
to assume that there would be ten 
thousand deaths per year in the Unit- 
ed States from “cardiac arrest.” The 
reports in the literature do not bear 
out this rather appalling number of 
deaths from this problem. 

If, however, the above figures are 
correct, then deaths from this cause 
are increasing. An increase not only 
with an increased number of proce- 
dures being performed, but a percent- 
age increase. This is probably due to 
the wider scope of surgery being per- 
formed. That is, the greater number 
of chest, vascular and geriatric cases 
1958 
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coming to surgery. Possibly, the use 
of a greater number of anesthetic 
agents plays a role, but this seems to 
be debatable. Certainly, a greater 
number of depressing drugs are used 
in the pre-anesthetic medication, and 
this may play a role. 

The etiology of this problem re- 
mains questionable. There are numer- 
ous factors involved. Foremost is hy- 
poxia of the myocardium. (2) Hypo- 
xia of the central nervous system. (3) 
An increased CO, level in the lungs 
and respiratory acidosis. (4) Electro- 
lyte imbalance. (5) Excessive vagal 
stimulation. (6) In some there is an 
overdose of anesthetic agents. (7) A 
hypovolemia of blood or a patient in 
chronic shock before surgery starts. 


The role of the anesthetist: He 
must order adequate sedation and not 
over sedate the patient. The sedation 
must be to the point to allay fear prior 
to surgery. At the time of surgery 
there must be an unhurried induc- 
tion, a gentle intubation and upon the 
completion of surgery, no prolonged 
aspiration or tracheal toilet. This lat- 
ter factor is a very real hazard. It has 
been noted on a number of occasions 
as the cause for cardiac arrest. Adre- 
nalin is occasionally administered by 
the anesthetist and may, at times, be 
implicated as a cause for fibrillation. 
However, it is rarely used, so hardly 
seems to be a great factor in the cause 
of this complication of surgery. 


With the development of cardiac 
arrest the anesthetist must immedi- 
ately notify the surgeon upon the dis- 
appearance of pulse, and blood pres- 


sure. He should deliver 100% oxy- 
gen immediately with the bag and 
mask for breathing. Then the surgeon 
should be asked to check various 
pulses, such as the aortic. If endo- 
tracheal intubation is feasible it 


1030 CLINICAL 


MEDICINE, 


should be carried out. The ane: thet- 
ist should watch the time and > otify 
the surgeon when 3 minutes ar« past 
and, of course, immediately upo : the 
detection of an absent pulse and 
blood pressure, order the drug tray, 


sterile instrument pack and th de- 
fibrillator. 


The role of the surgeon: Ini ially 
there must be an adequate stud) and 
preparation of the patient. Ai the 
time of surgery there should kt» no 
effort to force the anesthesiolog st to 
carry out his procedures in laste. 
There must be gentleness, hemo: tasis 
and asepsis. Local anesthetic block 
may cut down the need of a reat 
amount of general anesthetic. In chest 
work the lungs should be frequently 
expanded and bronchial leaks limited, 
if present. The diaphram should not 
be excessively depressed. And most 
important, the surgeon should not 
demand extreme positions to facili- 
tate exposure. These add to the dan- 
ger of air embolism and, of course, 
there is always a fall in blood pres- 
sure whenever the patient is turned. 
While haste is not recommended, 
there is a definite increase in the dan- 
ger of cardiac arrest with an increase 
in the length of the operation and 
the associated increased length of an- 
esthesia. 

With the development of cardiac 
arrest and a notification by the anes- 
thetist that the pulse and blood pres- 
sure are no longer obtainable, the 
surgeon should perform an immediate 
thoracotomy through the 4th or 5th 
inter space on the left, starting car- 
diac compression at the rate of 50 to 
60 times per minute. If there is evi- 
dence that there has been excessive 
vagal stimulation, atropine in doses 
of grains 1/50 in 10 cc. of normal 
saline should be injected directly in- 
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FARACORT ... 


PRED! ISONE, PARKE-DAVIS 


FARACORTOL 


PREDNISOLONE, PARKE-DAVIS 


3 to 5 times 

the 

activity of 
cortisone or 
hydrocortisone 


supplied: PARACORT and PARACORTOL are available 
as S-mg. and 2.5-mg. scored tablets; bottles 
of 30, 100, and 1,000. 


PARKE, DAVIS & COMPANY- DETROIT 32, MICHIGAN 





to the ventricular cavity. This is to 
be followed by Calcium Chloride if 
necessary, 6-10 cc. in 10% solution, 
directly into the left ventricle. This in 
turn to be followed by Epinephrine, 
1 ce. in 1 to 1,000 strength and admin- 
istered in 10 cc. of normal saline di- 
rectly into the left ventricle. As a 
last resort, Isopropylnorephinephrine 
is to be given in .02 — .04 mg. diluted 
in 10 cc. normal saline into the left 
ventricle. 

The surgeon in the presence of ven- 
tricular fibrillation should bring about 
cardiac compression as above at the 
rate of 50 to 60 times a minute. Elec- 
tro-shock should be given directly to 
the heart, 2 amp., 110-130 V, 0.1-0.5 
sec. and, if necessary, serial shock can 
be given over 5-6 stimuli. Procaine 
Hydrocholride, 10 cc. in a 1% solu- 
tion to be injected directly into the 
left ventricle. If asystole or weak con- 
tractions occur after defibrillation or 
the administration of Procaine, Cal- 
cium Chloride, 2-4 cc. in a 10% solu- 
tion or Epinephrine 1 cc. in 1:1000 
solution in 10 cc. of normal saline 
giving both of these drugs cautiously 
into the left ventricle. 

The surgeon, in addition to doing 
above, for cardiac standstill, or ven- 
tricular fibrillation should place the 
patient in Trendelenburg position, 
and administer intravenous fluids or 
blood. 

Monitors have been used during 
surgery. They are helpful but are no 
subtsitute for alert personnel. The 
monitors will differentiate between 
(1) cardiac standstill, (2) ventricular 
fibrillation, (3) peripheral vascular 
collapse. To do this, it must be oscil- 
loscope and this is an expensive in- 
strument. 

It is extremely important that in 
addition to the above procedures to 
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be carried out by the surgeor he 
should be present during the e¢ ttire 
period of anesthesia. This mean. the 
period of induction and the peri: d of 
extubation. He must be availab 2 to 
do a thoractomy. 

The warning signs of imper ing 
cardiac arrest are those sign of 
shock, sweating, pallor and cya .osis 
with alterations in the cardio-re spir- 
atory pattern, in a patient wit) an 
unexplained hypotension. The « bvi- 
ous signs of cardiac arrest are: (1) 
gasping or absent respiration, (2) no 
pulse, (3) no blood pressure, (4) 
pupils are dilated and without :eac- 
tion to light, (5) a cyanotic motiling 
of the skin. 

The treatment of cardiac arrest as 
outlined above is urgent. There is a 
3% to 4 minute limit during which 
cardiac functions must be re-estab- 
lished. If cardiac massage is effective- 
ly established within 4 minutes, 96% 
of the patients will survive the period 
of cardiac arrest. However, if there 
is a delay greater than 4 minutes, 
only 4°% of the patients will survive. 
The patients that have a period of 
cardiac arrest beyond 3% minutes 
and up to 7 minutes of anoxia will 
develop psychic disturbances of vari- 
ous types, dementia and decerebra- 
tion. If more than 8 minutes of anoxia 
pass, there is no survival. 

The thoracotomy should be carried 
out directly through the drapes that 
are already in place. No indirect ap- 
proach will suffice. There should be 
no effort to obtain a prep of the skin 
or consideration of sterile technique. 
You are already dealing with a pa- 
tient that is in hypoxia and possibly 
anoxia. 

After manual compression of the 
heart is started it should be continued 
as long as the pulse can be maintained 
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and he patient appears to be oxygen- 
ated Recovery has been reported af- 
ter <s long as 6-8 hours of continued 
artif cial circulation. 

D ugs to be used in cardiac arrest 
—th following three are to be used 
intr: ,enously. 

. Veosynpherine, 2 mg. or .2 of a 
ce. £ )-80 mg./1000 cc. of glucose. 

. Atropine, 1 mg. of 1/60th of a 
grai . This is a drug that is probably 
usec inadequately. It protects against 
vag: stimulation but it is a limited 
stim lation for its duration of action 
is n° longer than 90 minutes. It is 
usuz ly effective within 15 to 30 min- 
utes of administration but in 90 min- 
utes it should be repeated. 

3. Levophed—0.02% directly intra- 
card ac—8 mg./1000 cc. in the intra- 
vencus solution. 


Study of 614 Patient-Accidents 
Occurring in Hospitals 


There were 614 patient-accidents 


among 23,911 hospital admissiens 
during a one year period, an annual 
incidence of 25.7 accidents per 1,000 
patients. Between 300,000 and 550,000 
patient accidents happén in the Unit- 
ed States general hospitals each year. 
The rate among ward patients was 
42.5 per 1,000 as compared to a rate 
of 17.3 for semiprivate and 13.5 for 
private patients. 

Personnel contributions to patient- 
accidents were: 
Left bed rail down 
Patient fell while being assisted 

by nurse 
Inserted broken thermometer 
Tooth broken while inserting 

endotracheal tube 


Technician allowed x-ray machine 
to hit patient 
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The following drugs are to be used 
as intracardiac or directly into the 
left ventricle: 

1. Epinephrine, 1 to 1,000. Various 
doses have been recommended. Beck 
encourages the use of 1 to 5 cc. How- 
ever, Bjork has recommended as 
much as 10 cc. 

2. Calcium Chloride, 5 cc. of a 10% 
solution. 

3. Procaine Hydrochloride, 1% for 
persistent fibrillation. 

In the presence of fibrillation, elec- 
tro-shock stimuli should be admin- 
istered prior to the use of procaine 
for the procaine will cause depres- 
sion of the cardiac mulsculature, the 
use of the procaine being limited to 
the cases, where you are unable to 
electrical defibrillate.< 


From Arizona Medicine, 15:285-288,1958. 


Nurse administered incorrect 
medication 

Technician mismatched transfusion .. 

Child fell from nurse’s lap 

Gave irrational patient hot drink ... 

Left bed wheels unlocked 

Didn’t help patient from stretcher 
‘to table 

Foreign body left in 
operative wound 

Moved patient on stretcher without 
straps 

Circumcised wrong patient 


TOTAL 
Falls from bed accounted for 45% 
of all accidents, 106 while bedrails 
were in place. Apparently presently- 
used beds and side rails are not safe- 
ly designed. Inherent defects in the 
patient’s mental and physical status 


were a prominent causative factor. 


Parrish, H. M. & Weil, T. P., New York J. Med., 
58:838-846,1958. 
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three-way mechanism of action in one molecule 


Along step forward 


MUREL 


Brand of Valethamate bromide 


“muREL” is the newest development of research in quaternary ammonium com- 
pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 
ideal in decisive relief without intolerance or drug-induced complications. “muREL” 
also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 
spasm of G.U. and biliary tract. 


Supplied: “mureL” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“MUREL” Injectable—10 mg. per cc., vials of 
5 cc. (Also available: “mureL” with Pheno- 
barbital .Tablets — 10 mg. Valethamate bro- 
mide with % gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 


Ayerst Laboratories « New York 16,N.¥. # Montreal, Canada 
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Three-Way Mechanism of 3%” 
Action in One Molecule ty 


“MUREL” unites three mechanisms specific for 
smooth muscle spasmolysis: (1) anticholinergic 
inhibition of parasympathetic transmission, 

(2) musculotropic action with specific affinity 
for smooth muscle fibers, and (3) ganglionic 


blocking action at the synaptic level. 


Precludes or Minimizes 


Untoward Side Effects 


“MUREL” is especially well tolerated because: 

(1) coordination of the three component actions 
permits significantly low dosages and also reduces 
reaction potential of any one mechanism, 

(2) a natural specificity confines the anticholinergic 
action to the effector cells of smooth muscle, 

(3) definite but transient ganglionic blocking action 
eliminates undesirable parasympathetic 
disturbances, (4) rapid detoxification and 
excretion prevent cumulative effect. 


Widely Useful — 
Clinically Demonstrated 


“mMuUREL” extends the clinical scope of dependable 
spasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
genitourinary spasm, cystitis and pyelitis — 
effective relief of pain and spasm was noted in 
all of 75 patients.! In peptic ulcer — complete 
or substantial relief from the pain/spasm cycle 
was reported in 119 out of 127 patients.*-3 
In biliary spasm and chronic cholecystopathies 
with or without stones— prompt, complete control 
of spasm was obtained in 20 out of 22 patients. 

~ 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 

or toxic reactions were noted at any time. 

1. Berndt, R.: Arzneimittel-Forsch. 5:711 (Dec.) 1955. 


2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 1955. 
3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 





Breaks through the 
treatment barrier of 
vaginal leukorrhea 


SEEKS QUT and EXPLODE! 
he NOMAD TRICHOMON4) 


The trichomonad likes to wander. It hides under debris and mucus 
and burrows deeply into the crypts and crevices'’ of the vaginal vaul 
“‘where the albumin normally present acts to protect many of the organ 
isms from surface medication.””! 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 


Lycinate 
vaginal taolets 
penetrate 


from without 
then 

explode the 
trichomonads 
from within 


Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 


Each tablet contains: 1. Davis, C. H., and Grand, C. G.: Continued Studies on 
Diiodohydroxyquin ; the Treatment of Trichomonas Vaginalis Infections, Am. 
Sodium lauryl! sulfate 5 mg. J. Obst. & Gynec. 68-559 (Aug.) 1954. 


| sodium sulfosuccinate ; . —_ 
: : r 2. Weiner, H. H.: Treatment of Trichomonas Vaginitis, 
r= gaaapaeaaiaaaes Clin, Med. 5:25 (Jan,) 1958. 


Supplied: Boxes of 50 with applicator 
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VAGINAL TABLETS 


LLOYD BROTHERS, INC. + CINCINNATI 3, 
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ORIGINAL ARTICLE 


M: nagement of the Abortion-Prone Patient 


A salvage rate of 50 per cent in habitual 
aborters is reported; previously the optimum 
salvage rate had been placed at 30 per cent 


WILLIAM FITZGERALD, M.D.,* Albany, New York 


It is estimated that at least 10 per 
cent of all pregnancies terminate in 
spontaneous abortion.':? In the Unit- 
ed States alone over 300,000 pregnant 
women fail annually to deliver live, 
healthy babies. In spite of all efforts 
to reduce this fetal wastage, to date 
there has been no significant decline 
in its incidence. 

Abortion, in its simplest form, may 
be defined as the termination of a 
pregnancy at any time prior to the 
period of fetal viability. It may be 
complete or incomplete, missed (tro- 
phoblast remains in utero for two 





‘From the A. N. Brady Maternity Hospital, De- 
partment of Obstetrics, Albany Medical College. 
1. Eotman, N. J., Williams’ Obstetrics, Appleton- 
Ccatury-Crofts, 1950. 

2. Greenblatt, R. 
7151955. 


B., Ann. New York Acad. Sc., 61: 
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months or longer without being ex- 
pelled), or habitual. Spontaneous 
abortion is the cessation of a preg- 
nancy before viability, through natur- 
al causes, and without the assistance 
of medical or mechanical devices. It is 
to this particular category of abor- 
tion-types and aborters that we have 
confined our interest. 

The etiology of habitual abortion is 
not clear, but some facts relative to 
spontaneous abortion can also be ap- 
plied to this condition. Seventy-five 
per cent of these abortions occur dur- 
ing the first trimester of pregnancy. 
Expulsion of the conceptus is almost 
always preceded by fetal death, which 
has been attributed to abnormalities 
within the ovum and the generative 
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tract (faulty maternal environment), 
and to generalized disease of either or 
both parents. 


PREVENTION 


A wide selection of “anti-abortive 
agents” has been available to physi- 
cians for many years, and many of 
these older, “empirical” drugs are still 
being used routinely in habitual abor- 
ters and other poor-risk obstetrical pa- 
tients. Certain of these agents have 
reportedly yielded favorable results in 
the treatment of some abortion-prone 
patients: 

1. Thyroid is employed because of 
reported hypofunction of the gland in 
many habitual aborters.* 

2. Progesterone has been helpful in 
preventing habitual abortion.‘ Preg- 
nanediol levels are maintained, and 
the uterus is prepared for implanta- 
tion and nourishment of the concep- 
tus.?5 

3. Estrogens have been used on the 
premise that proper preparation of 
the implantation site and adequate 
nourishment of the conceptus requires 
estrogen as well as progesterone.* 

4. The citrus bioflavonoids have ap- 
parently produced favorable results.’ 
They have been reported to play a 
role in the prevention of bleeding.* 

5. Vitamin C has been considered 
an anti-hemorrhage factor during 
pregnancy.’ 

6. Vitamin K has been recommend- 
ed in the treatment of habitual abor- 
tion.*-* It is a factor in the prevention 


3. Delfs, E., & Jones, G., Obst. & Gynec. Surv., 3: 
680,1948. 


. Wilson, R. B., Am. J. Obst. & Gynec., 69:614, 


50:353,1945. 

3. Novak & Novak, Textbook of Gynecology, Wil- 
liams and Wilkins, Fifth edition, 1956. 

. Javert, C. T., Obst. & Gynec., 3:420,1954. 

. Goodman, L. S., & Gilman, A., Pharmacological 
Basis of Therapeutics, Macmillan Co., New York, 
1956. 

, C. T., Ann New York Acad. Sc., 61:700, 
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and control of bleeding due to h; 
prothrombinemia. 

7. Vitamin E is used routinely £ 
the treatment of poor-risk 
tients.!°1! 

Psychotherapy has been repo: ¢ 
to produce good results, and certa aly 
the doctor’s interest in his patient re- 
mains one of the most potent ¢ ati- 
abortive agents. In the past our tr »at- 
ment for threatened and habi ual 
abortion consisted of a combina ion 
diet-iron-vitamin-bedrest regimen. 
When followed faithfully by the pa- 
tient anxious to carry to term, a fetal 
salvage rate of 20 per cent was ob- 
tained. 

We have recently modified this 
regimen, with significantly improved 
results, to include a new preparation 
containing five of the agents previous- 
ly mentioned which, we believe, 
makes a definite contribution to fetal 
salvage. Each tablet contains 15 mg. of 
ethisterone, 175 mg. of hesperidin 
complex, 175 mg. of ascorbic acid, 2 
mg. of vitamin K analogue, and 3.5 
mg. of dl-alpha-tocopherol acetate.* 


METHOD OF STUDY 


Eleven women, 10 with histories of 
one or more previous abortions, were 
treated with Nugestoral plus suppor- 
tive vitamin-hematinic therapy 
throughout gestation. Modified bed 
rest was prescribed in most cases and 
close patient supervision was main- 
tained in all. Those patients on spe- 
cial diets (i.e., high-protein, low-salt) 
were instructed to follow them care- 


fully. 
HORMONE THERAPY 


Judicious hormone therapy must be 





*Nugestoral,® Organon, Inc., Orange, New |ersey. 

10. Eastman, M. J., in Meigs, J. V., & Sturgis, 5. H., 
Progress in Endocrinology, Grune & Stratton, 
1946. 

11. Greenblatt, R. B., Office Endocrinology, Charles 
C. Thomas, 1952. 
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\ Totally New Molecule 

e Chronic Fatigue States 
Mild Depression 
Chronic Headache 
Migraine 
Neurasthenia 


Behavior Problems and 
Learning Defects in Children 


Caner’ 


p-acetamidobenzolc acid salt of 2-dimethylaminoethanol 


‘or the Treatment of 


Extensive clinical trials in over 2,000 patients prove ‘Deaner’ to 
be of value in the alleviation of a wide variety of emotional dis- 
turbances. Patients who lack in energy, are ly depressed, and 
find it difficult to concentrate are greatly benefited Vy ‘Deaner’ 


REPORTS FROM INVESTIGATORS 
In medical student volunteers, ‘Deaner’ produced increased daytime energy 
and attentiveness at lectures, sounder sleep (with a reduction in the 
hours of sleep needed), better ability to concentrate on both studying and 
writing, decreased apprehensiveness prior to and during examinations, 
a more affable mood and outspoken personality. 
1. Murphree, H. B. Jr.; Jenney, E. H., and Pfeiffer, C. C.: Presented before Assoc. for 
Research in Nervous and Mental Disease, New York, Dec. 12-14, 1957. To be published. 
In Exhaustion and Depression—In a study of over 100 patients suffering 
from various psychiatric disorders, especially exhaustion and mild depres- 
sion, the clinical effect of ‘Deaner’ was to increase energy and to relieve 
depression in over 70%. 
2. Lemere, F., and Lasater, J. H.: Am. J. Psychiat. 114-655 (Jan.) 1958. 
In Learning Problems—Some of the children with reading problems and 
other learning defects have improved markedly 5 one their treatment 


with ‘Deaner’. 3. Oetti L., Jr.: Presented before rican Ence halographic 
Society Blecting, (n= City, iy 14, 25938." To be pubilshed 


ADVANTAGES OF DEANER 


Effects come on gradually and are prolonged... 
Without causing hyperirritability, jitteriness or emotional tension... ; 
Without causing excess motor activity... 
Without causing loss of appetite... 
Without elevating blood pressure or heart rate... 
Without sudden letdown on discontinuance of therapy. 


BOSAae, eae, 1 es eee Py ahmed = the eae 
ics tl 3 tablets. blets. Full benefits m nodite may segue two woo Another R i ke First 


Solace nates fh a ED 
tabiate mag-of 3-dimaatay thenel. LOS ANGELES, CALIFORNIA 





initiated early. High concentrations of 
the medication provide the abortion- 
prone patient with sufficient hormones 
for normal nidation and development 
during the first six to eight weeks. 


DIET 


The stresses of pregnancy can usu- 
ally be met adequately without dras- 
tically changing or supplementing the 
diet. The habitual aborter, however, 
requires increased nutritional sup- 
port. Basically, a high-protein diet 
containing many protein rich foods 
including lean meat, cheese (particu- 
larly cottage cheese) , eggs and milk is 
recommended. 


MODIFIED BED REST 


Frequent daily rest periods are in- 
dicated in every pregnancy, and es- 
specially during those weeks which 
correspond to the previous menstrual 
periods. All abortion-prone patients 


were instructed to follow this routine, 
with special emphasis on complete bed 
rest for one to two days preceding 
and one to two days following the 
time during which menstruation 
would have occurred. Also, in some of 
the more serious cases, four hours of 
bed rest every afternoon during peri- 
ods of stress was recommended. 


VITAMIN-HEMATINIC THERAPY 


Multi-vitamin preparations were 
prescribed for all patients, and de- 
pending upon hematocrit and hemo- 
globin determinations, liver-iron pre- 
parations were also prescribed. 


TYPICAL CASE HISTORIES 


Eleven case histories were studied 
illustrating many phases of the man- 
agement of the abortion-prone pa- 
tient. Five case histories that are con- 
sidered typical are presented here: 
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Case 1 


Gravida V, para. I, aged 38. Patient 
three previous abortions at six w > 
eight weeks and 12 weeks of gest 
Her one living child was delivered 
maturely. When first seen she was « g 
weeks pregnant. There were no pelvic 
normalities, blood pressure was 11 
weight 110, urine normal, hematocrit 
hemoglobin 11.25 grams. Treatment 
started immediately with Nugestoral, 
tablet three times daily, and 15 grai: 
ferrous gluconate daily. She was p 
on a high protein, low salt diet anc i 
structed to follow modified bed rest 
cedures throughout gestation, and espe i 
ly during her menstrual cycle. No va; 
or uterine bleeding was encountered 
ing the entire course of treatment. 
proceeded to term and after normal |:| 
delivered a living male infant. 


This patient responded remarka: 
well to the course of treatment, 
quiring only one-third the amount 
medication we have found to be most 
consistently effective. Despite her 
previous history of three abortions 
and one premature delivery, she pro- 
ceeded to term and delivered a nor- 
mal, healthy child. 


Case 2 


Gravida IX, para. VI, aged 32. Patient’s 
first pregnancy terminated at four and 
one-half months in twin stillbirths. Suc- 
ceeding pregnancies yielded four prema- 
ture deliveries and two term deliveries. 
When first seen she was six to eight weeks 
pregnant. Weight, blood pressure, urine, 
heart, and all other physical findings were 
normal, with the exception of a slightly 
low blood picture, hematocrit 39 and he- 
moglobin 11.25 grams. Treatment was ini- 
tiated with one Nugestoral tablet four 
times daily, and 15 grains of ferrous glu- 
conate daily..She was put on our routine 
vitamin-diet-bedrest regimen. Two months 
after the first examination, the patient 
complained of pain accompanied by mod- 
erate vaginal bleeding, and was hospital- 
ized immediately. Absolute bed rest was 
instituted and the dosage was increased 
to two tablets four times daily. Pain and 
bleeding subsided after 72 hours and the 
patient was discharged. A month later 
she was again hospitalized with profuse 
vaginal bleeding and severe cramps. She 
was given morphine, and bed rest was in- 
augurated. Bleeding diminished and she 
was discharged a week later. The fol!ow- 
ing week she was readmitted with profuse 
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bleeding and severe cramps, and she was 
given Adrestat F (carbazochrome salicyl- 
ate} instramuscularly four times daily for 
24 hours until the bleeding was controlled, 
and she was again discharged. X-rays at 
this time revealed a separation of the 
placenta from the posterior wall of the 
ute: us. As a precautionary measure, mod- 
ifie: bed rest at home was prescribed. 
Dai'y injections of carbazochrome salicyl- 
ate were given for ten days following dis- 
charge, gradually reduced to three intra- 
muscular injections weekly. This routine 
was maintained until the patient delivered 
one month later. 


Postpartum examination of the pla- 
centa indicated that 25 to 30 per cent 
had become separated from the ute- 
rine wall and was fibrosed and non- 
functioning. The remaining portion 
was normal, as evidenced by the de- 
livery of a normal, live baby. Only by 
varying our treatment to include car- 
bazochrome salicylate along with the 
usual routine—plus an unusually co- 
operative patient—was it possible to 
obtain a term delivery for such an ob- 
viously “poor risk” patient. 


Case 3 


Gravida II, para. I, aged 24. Patient had 
previously delivered a normal, living child. 
She was seen due to severe uterine con- 
tractions, leading us to suspect a possible 
threatened abortion. She was placed on 
Nugestoral, one tablet every three hours, 
for 72 hours. Contractions diminished in 
intensity and within a week she was com- 
pletely asymptomatic. There were no 
bleeding episodes during this interval. 
Medication dosage was set at one tablet 
four times daily, and she was placed on 
a high protein diet along with 15 grains 
of ferrous gluconate daily. On a subse- 
quent visit she complained of occasional 
uterine cramps, the dosage was then in- 
creased to six tablets daily. She proceeded 
uneventfully to term and after normal la- 
bor delivered a healthy male infant. 


Although this patient was not an 
habitual aborter, since she lacked a 
history of previous abortion, in our 
judgment she presented a threatened 
abortion which could be prevented. 
To be effective in cases such as this, 
hormonal therapy must be instituted 
early and intensively. 


Case 4 


Gravida V, para. I, aged 26. Patient pre- 
viously had three abortions, none of which 
was later than the tenth week of preg- 
nancy. When first seen she gave a history 
of moderately severe hypertension and 
nervous instability during her pregnancy. 
Her blood pressure ranged from 160/90 to 
180/100 during the examination. Therapy 
was initiated at four Nugestoral tablets 
daily, later increased to eight tablets daily, 
and the patient was placed on a high 
protein, low salt diet. A daily three hour 
modified bed rest plan was prescribed 
along with mild sedation. She responded 
favorably to this regimen, her blood pres- 
sure was reduced to 140/88, and we felt 
that it was not necessary to employ speci- 
fic hypotensive agents to effect further re- 
duction. Despite these measures, the pa- 
tient aborted at four and one-half months. 
With the exception of a moderate degree 
of essential hypertension still present 
(blood pressure 150/90), she made an un- 
eventful recovery. 


This patient, an habitual aborter, 
presented a ten year history of hyper- 
tension, thus limiting the prognosis 
from the outset. The fetus probably 
would not have lived even if the preg- 
nancy had gone to term, since post 
mortem examination revealed a con- 
genital absence of the right kidney 
and a lipoma (non-malignant) of the 
chest wall. 


Case 5 


Gravida IX, para. IV, aged 36. Previous 
history included eight pregnancies, four 
of which ended in abortion after averaging 
12 to 20 weeks’ gestation. Each miscarriage 
was accompanied by an intra-uterine hem- 
orrhage which necessitated a D & C and 
transfusions. Patient was first seen when 
three months pregnant, and immediately 
placed on one Nugestoral tablet four times 
daily and a high protein, low salt diet. 
Vitamin-hematinic therapy was also start- 
ed and she was advised to remain off her 
feet during each menstrual cycle. There 
was no bleeding during her pregnancy, 
medication was continued to within ten 
days of onset of labor. Following an un- 
complicated labor, the patient delivered a 
healthy, living female child. 


This case has given the most satis- 
faction and has yielded the best re- 
sults to date. The patient, long con- 
sidered an habitual aborter, respond- 
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ed to the treatment by proceeding 
normally to term. The striking ab- 
sence of hemorrhagic episodes for- 
merly encountered during the course 
of her pregnancies is an excellent in- 
dication of the efficacy of this regi- 
men. 

The remaining six patients present- 
ed similar histories. Three were suc- 
cessfully carried to term, including 
one who fell off a high stool while 
four months pregnant. One patient 
who aborted at 12 weeks had pro- 
lapse of the uterus, one patient would 
not cooperate and aborted at three 
and one-half months. The remaining 
patient delivered a premature infant 
at five and one-half months. The in- 
fant lived only 12 hours. It was con- 
cluded that inadequate dosage of Nu- 
gestoral plus lack of supplemental 
therapy were factors in failure of this 
patient to go to term. 


CONCLUSIONS 


The successful management of the 
abortion-prone patient is seldom eas- 
ily accomplished. Despite intensive 
therapy and the eagerness of the pa- 


Dioctyl Sodium Sulfosuccinate in 
The Prevention of impaction 


Impaction in psychotic patients is a 
frequent occurrence and is partly due 
to failure to heed the urge to defecate, 
and partly to immobilization of bed- 
fast patients. Regular administration 
of enemas and the use of cathartics 
is commonly required in most hospi- 
talized mental patients. 

Dioctyl sodium sulfosuccinate was 
used in a group of 24 women mental 
patients, all with history of chronic 
functional constipation and a ten- 
dency to impactions, and no organic 
disease. After observation for one 
week, each patient was given two 
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tient to come to term, as many a_ 50 
per cent of these patients abort in the 
face of specific anti-abortive ther py. 
However, we have carried the o ier 
50 per cent to term using the de- 
scribed regimen, and consider 
selves very fortunate. It should 
understood that the patients who v e 
carried to term did not include t! 
aborters having a recognized ova i 
or uterine pathology, or a retro 
sion or malposition of the ute us. 
These figures should be interpre « 
then, as a reflection of the patie 
response to management and to he 
dosage of medication employed. 
Prior to this study, authorities in 
the field of endocrinology have «d- 
vised that, even with hormone ther- 
apy, a 30 per cent fetal salvage would 
be the optimum rate to be expected. 
In this latest study employing hor- 
mones plus our previous course of 
treatment, significantly better results 
were obtained. It is our opinion that 
the addition of hormonal therapy to 
our standard regimen for abortion- 
prone patients enabled us to more 
than double our fetal salvage rate. 


Doxinate 60 mg. capsules three times 
a day with water. Therapy was con- 
tinued throughout the hospital stay of 
four to six weeks. Retention enemas 
of five to 10 cc. of Doxinate 5% solu- 
tion were employed in some cases to 
remove impactions before starting or- 
al therapy. 

All 24 patients received definite 
benefit. Stool consistency was uni- 
formly soft and no impactions devel- 
oped. Enemas and cathartics were 
rarely needed, and no side reactions 
were noted. 


Stalter, R. J., Pennsylvania M.J., 61:623-624,1958 
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A 3implified Approach to Anemia 


A good thin blood smear, properly interpreted, 
will usually lead to the proper diagnosis of anemia, or 
it will suggest any further necessary studies 


J. J. KIRSCHENFELD, 


In our office practice urinalysis and 
hemoglobin determinations are done 
routinely. Abnormalities are found in 
5 per cent of the urine specimens and 
20 per cent of the hemoglobin deter- 
minations.':*? An abnormality that oc- 
curs four times as frequently as does 
an abnormal sugar, protein or micro- 
scopic finding in the urine, deserves 
emphasis. 

As reported in previous publica- 
tions,’* anemia was found in pa- 
tients in the following percentages: 
25 per cent of negro females, 20 per 
cent of negro males, 10 per cent of 
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white females and 6 per cent of white 
males. A urinalysis for every patient 
is established practice; a routine he- 
moglobin determination should be 
just as mandatory. 
SIGNIFICANCE OF AN ABNORMAL 
HEMOGLOBIN READING 

In 2,000 consecutive patients,” 75 
per cent of the cases of anemia were 
due to iron deficiency—a third of 
these from blood loss, a third because 
of pregnancy, another third because 
of a deficient diet. Although it has 
usually been assumed that there must 
be blood loss to cause any iron defi- 
ciency, this could not be demonstrat- 
ed in the last-named group, many of 
whose members were older men and 
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post-menopausal women of the poor- 
er class, followed for years without 
showing any signs of blood loss or dis- 
ease. All responded to iron and im- 
proved diet. 

In 10 per cent of the cases, anemia 
was caused by infection, an additional 
10 per cent by nephritis, rheumatoid 
arthritis, uremia, and malignant dis- 
ease. The remainder, approximately 
five per cent, were hemolytic, sickle- 
cell, pernicious, and the anemia of 
hemoglobinopathy. 

Thus, nine out of 10 patients with 
a low hemoglobin level can be diag- 
nosed and treated in anticipation of 
complete cure, or sustained good 
health (iron-deficiency, infections, 


pernicious anemia). Very few disease 
conditions are so easily discovered, 
and so easily corrected. 

A low hemoglobin level demands 
explanation and often leads to further 
studies and eventual diagnosis. This 


is especially true in the white male 
whose anemia most often indicates 
disease. One-third of the anemias in 
the negro male indicate disease. In 
the female the great majority of 
cases are caused by excessive men- 
strual blood loss. A_lightly-soaked 
menstrual pad contains 10 to 15 cc. of 
blood. A heavily-soaked pad con- 
tains from 20 to 25 cc. Where the 
menstrual period requires over 10 
lightly-soaked pads or five saturated 
pads, the loss of blood may exceed 
100 ce. or equivalent to more than 50 
mg. of iron. This would be enough to 
throw the woman into a negative iron 
balance. Iron deficiency anemia would 
therefore result in such a situation. In 
pregnancy, the mother provides the 
fetus with half a gram of iron which 
again is enough to produce a negative 
iron balance. It is these two situa- 
tions which cause the great majority 
of iron deficiency anemias. 
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NORMAL HEMOGLOBIN AND 
ACCURATE HEMOGLOBINOMETRY 


A hemoglobin of less than 11 
gm./100 cc. in the female, and less 
than 12 gm./100 ce. in the male is re- 
garded as anemia. This line is !ow- 
ered one gm. during pregnancy and 
in those past 70 years of age. A !vas- 
ible and accurate method of diving 
office hemoglobin determination; is 
by means of the photoelectric colori- 
meter. Any technician or office nurse 
can be taught to perform this proce- 
dure accurately. It is far more useful 
and less expensive than a basal me- 
tabolism or diathermy machine, yet 
will add immensely more to the quali- 
ty of medical practice. In addition, it 
can easily be adapted to do simple 
blood sugar and NPN determina- 
tions, and a good technician can be 
employed to do most other blood 
chemistry determinations. 


The hemoglobin can be determined 
in three minutes. Either finger-tip or 
venous blood is drawn into a pipette 
supplied with the machine, brought to 
the mark with the diluting fluid, and 
the solution drained into an absorp- 
tion cell, which is then placed in the 
machine. After a minute or two the 
reading can be made from the chart 
supplied with the machine. 


CLASSIFICATION OF ANEMIA 


Classification of anemia is based 
on the hemoglobin determination and 
examination of a well-made blood 
smear which will identify 90 per cent 
of anemias without further study. 
The hemoglobin determination is 
made on every patient. A reading be- 
low 11 gm./100 cc. in the female and 
12 gm./100 cc. in the male indicates 
anemia. A thin blood smear is then 
prepared. In the central portion of 
the smear, where the cells are even- 
ly dispersed, using the oil-immersion 
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lens, (xe size of the red cells is meas- 
ured : nd the color and structure de- 
termi: ed. 

Hypochromia can be diagnosed 
when ‘he majority of the central cells 
are ri g forms or “doughnuts,” nor- 
moch:. ‘mie cells will be more evenly 
staine’’ except for a slightly lighter 
area i: the center, while the hyper- 
chron..c cell will stain much darker 
and vill show no central light area. 
The sive of the red cell can be deter- 
mined by using a scale in the eye- 
piece, or roughly be estimated. If this 
average blood cell is hypochromic and 
the pitient is an antemenopausal 
woman, she almost certainly has an 
iron-deficiency anemia due to exces- 
sive blood loss at menstruation. This 
woman may be treated with ferrous 
sulfate for two weeks. If the hemoglo- 
bin increases 0.5 gm./100 cc. per 
week, and the reticulocyte count rises 
significantly (5 to 15 per cent), there 
isno question of the diagnosis. If the 
patient is a male or a post-menopau- 
sal female, an abnormal source of 
blood loss should be _ diligently 
searched for. In a fairly large percent- 
age of this group no blood loss will 
be demonstrable, yet response will be 
made to iron therapy. 

If the blood smear revealed a large, 
hyperchromic cell, one must think of 
pernicious anemia, or those anemias 
due to intestinal or liver disease. The 
history, physical examination, blood 
indices, and a bone-marrow smear 
will differentiate. 

In case the cells are normochromic, 
one is dealing with acute blood loss, 
the marrow is not producing enough 
cells to make up for normal destruc- 
tion, or a disease is destroying red 
cells in excess of the compensatory 
capacity of the marrow—usually six 
times normal. Acute blood loss can 
be ruled out by the history. A hemo- 
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lytic process will be indicated by a 
high reticulocyte count, a _ large 
spleen, jaundice, an elevated stool 
and urine urobilinogen; possibly by 
a positive Coomb’s test, or some ab- 
normality of the red cells on the 
smear. Further classification would 
then depend on more detailed studies. 
Where the red cell is normochromic 
and there is no excessive destruction 
or acute blood loss, there must be de- 
ficiency of production of red cells 
(“sick bone marrow’), shown by a 
low reticulocyte count. A bone-mar- 
row biopsy would lead to the proper 
diagnosis. Studies utilizing radioac- 
tive-tagged red blood cells would be 
most useful in differentiating this 
group. 

The blood smear will supply addi- 
tional valuable information. Poly- 
chromatophilia usually indicates ac- 
tive production of red cells and, 
therefore, possible hemolytic disease. 
The latter diagnosis can be strength- 
ened by finding a high reticulocyte 
count. With a double population of 
red cells, such as target cells, ovalo- 
cytes or sickle cells, a hemoglobino- 
pathy is suggested, to be verified 
through electrophoretic studies. A 
significant number of immature cells 
may indicate a leukemic process or 
mononucleosis as the cause of an ob- 
scure anemia. A high eosinophilia 
may suggest parasitic disease or al- 
lergy. 

The platelet count can be deduced 
from the same blood smear by 
counting the platelet-red-cells ratio 
in a number of evenly distributed 
fields. 


platelet count 
1000 r.b.c. 


platelets/cc. 


r.b.c./ce. 


platelet count x 
r.b.c. count 


1000 r.b.c, 


platelet count/cc. 
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A much simpler and adequate meth- 
od is: The smear is scanned. At least 
one clump and several single plate- 
lets per field indicate a normal plate- 
let count. 


The reticulocyte count can be per- 
formed both as an aid in diagnosing 
the difficult types of anemia and in 
following the results of treatment. A 
small drop of finger tip or venous 
blood is placed on a slide, and a large 
drop of 1 per cent saline solution of 
brilliant cresyl blue is placed near 
the drop of blood. These are mixed 
and covered with a thin cover slip. 
The preparation is allowed to stand 
for 10 minutes, then a piece of blot- 
ting paper or ‘tissue is pressed over 
the slide containing the mixture. A 
thousand or more red blood cells in a 
number of different fields are count- 
ed, and the percentage of reticulo- 
cytes in this number is determined. 
This percentage multiplied by the red 
blood count will give the number of 
reticulocytes per cm. of blood. (A 
reticulocyte counting lens can be in- 
serted in the eyepiece of the micro- 
scope. ) 


In some instances it becomes neces- 
sary to calculate the blood indices in 
order to diagnose an obscure anemia. 
The red blood cell count, hematocrit, 
and hemoglobin are necessary for 


Antibacterial-Estrogenic Therapy 
Of Senile Urethritis 


Senile urethritis is a clinical entity 
that may be relieved by treatment 
with urethral suppositories contain- 
ing Furacin and diethylstilbestrol. The 
effects of this treatment were evaluat- 
ed by taking Papanicolaou smears of 
the urethras of 20 postmenopausal 
women before and after treatment. 
The suppositories were self-applied 
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these calculations. The normog. am ip 
Wintrobe’s “Clinical Hemat logy” 
will then supply the indices. £ »vera] 
red counts are made and the a erage 
used. In negro patients it is 2ssen. 
tial to do a sickle-cell determ ation 
in all cases of anemia. This ‘an be 
performed simply and rapidly k » add- 
ing a 2 per cent solution of +: dium 
metabisulfite to a drop of fin; er tip 
or oxalated blood, and after fiv » min- 
utes examining for sickling unc er the 
microscope. 


TREATMENT OF ANEMIA 


Anemia is a sign of a disease» or a 
deficiency. It may be dietary defi- 
ciency, excessive bleeding, pregnan- 
cy, infection, abnormal hemolysis, 
bone-marrow failure, or malignancy. 
The anemia can be corrected only by 
correcting the basic pathology. Where 
the anemia is due to iron deficiency, 
only iron (ferrous) is required 
Where there are too few red blood 
cells the treatment is the administra- 
tion of red cells, plus treatment of the 
disease causing the loss. Pernicious 
anemia and the macrocytic, hyper- 
chromic anemias of intestinal disor- 
ders (sprue, celiac disease and the 
malabsorption diseases) , liver disease 
or pregnancy, calls for B,., and in 
some cases folic acid, and treatment 
of the basic disease process.<@ 


either twice daily for one week or 
once daily for two weeks. 

Smears taken before treatment 
showed predominantly basal cells 
Smears taken after treatment showed 
intermediate and superficial cells, in- 
dicating response to estrogen treat- 
ment. 


Youngblood, V. H., et al., J. Urol., 110:79,1958. 


August, 1958 



















Acne is the most frequent derma- 
tosis seen in young people. To ado- 
lescents acne is not a disease, but a 
badge of inferiority and a source of 
embarrassment at a time when they 
wish to appear grown-up. At least one 
million boys and girls are under treat- 
ment for acne at this very moment. 
Although many resort to products 
advertised in the press, they eventu- 
ally seek medical consultation, espec- 
ially if persistence, recurrence, or 
scarring provoke anxiety. While girls 
are more concerned with acne than 
boys, most parents are eager to have 
their children spared the unsightli- 
ness and other embarrassments of the 
disease. 


For some unknown reason, the 
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Acne: Etiology and Treatment 


The etiologic factors and various 
forms of therapy including chemotherapy, 
surgery, and x-ray are discussed 


NORMAN TOBIAS, M.D., St. Louis, Missouri 
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most severe cases are observed in 
boys, the mildest in 12-14 year-old 
girls. The disease is the result of hy- 
persecretion of sebum in susceptible 
adolescents, causing a mechanical 
blocking of the orifices of the sebace- 
ous glands with the formation of the 
comedo. The plug causes follicular ir- 
ritation, the early stage of acne seen 
on the forehead and chin. If the pro- 
cess continues, bacterial invasion with 
the resident staphylococcus results in 
the formation of papules or pustules. 
If the lower third of the sebaceous 
follicle is obstructed, the acne cyst 
forms, an unfortunate development 
from the standpoint of therapy. 

The fact that the disease occurs at 
puberty suggests a hormonal influ- 
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ence. "he sebaceous glands are hy- 
persus: ptible to the keratinizing ef- 
fects 0 androgen. Experimental evi- 
dence conflicting as to whether the 
androg 1:testosterone ratio is dis- 
turbed but it is known that steroid 
and tes »sterone therapy can produce 
clinica! .cne after a period of several 
weeks. The oiliness which occurs at 
pubert’ stimulates the inactive bac- 
terial { ora on the skin of the face, 
back, : »per chest and shoulders to 
activity with the production of the 
papula: or pustular eruption. Severe 
cases 1 xy occur before the appear- 
ance of 1e menses. Indolent cases oc- 
cur in ¢ cls with irregular menses and 
' almost /5 per cent report premen- 
strual fiare-ups. 


While most acne patients are 
healthy. it is well to inquire into fo- 
cal infection, obesity or underweight, 
anemia, constipation or depression 
from parental anxiety. It is difficult to 
assess the emotional factors, although 
they may be responsible for flare-ups 
or recurrent attacks. 


TREATMENT 


Acne cannot be treated satisfactor- 
ily unless a definite plan is submit- 
ted to the patient as well as the par- 
ent or guardian. Weekly treatments 
on a definite schedule are important. 


The case is classified as mild, mod- 
erate or severe, and the efficacy of 
previous therapy is estimated. Mild 
cases should respond to 4 per cent lo- 
tions, moderate cases to 10 per cent 
lotions and ultraviolet therapy, and 
severe cases may require x-ray ther- 


apy, carbon dioxide slush, antibiotics 
and estrogens. 


The patient is stripped to the waist 
so that the extent of the acne can 
be evaluated. If dandruff exists it 
should receive appropriate therapy. 
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The face should be studied carefully 
for scars or hypertrichosis, and any 
findings pointed out to the parent so 
that future treatment will not be 
blamed for their development. 


General therapy depends on the 
findings and the patient’s attitude. 
“Pickers,” who find satisfaction in ex- 
coriating their lesions, should receive 
small doses of phenobarbital. Those 
with dry skins and a history of “cold 
hands and feet” benefit from thyroid 
therapy, provided there are no con- 
traindications. Patients who are un- 
derweight as a result of poor eating 
habits may need polyvitamins or iron. 
Pustules require Terramycin or Ach- 
romycin (50 mgs. three times daily) 
for several weeks, changing from one 
to another if necessary. If there is no 
history of intolerance, a course of 
sulfa drugs is advisable between 
courses of antibiotics. 


CosMETICS 


Greasy creams are harmful since 
they obstruct the sebaceous orifices. 
In cases of unsightly lesions, a com- 
mercial flesh-tinted lotion like Res- 
ulin or Ar-Ex is welcomed by the 
patient. 


Dirt 


The diet should be sensibly re- 
stricted without implying that foods 
are the cause of acne. Some patients 
become too cooperative and lose 
weight by limiting all carbohydrates 
or by skipping meals. Overindulgence 
in milk, cream, and chocolate aggra- 
vate acne. Skim milk is permissible, 
although it is distasteful to some pa- 
tients at first. No benefit has resulted 
from vitamin A therapy in follicular 
acne. 


Soaps 
Although many mothers regard 
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Tylenol Elixir...and Tylenol Drops make administration easy 
even for infants. 


Copyright, McNeil Laboratories, Inc. T ¥ 
McNEIL 


Jor simplified administration for all children... LABORATORIES, INC. 
PHILADEPHIA 32, PA. 


FR Tylenol Elixir — 120 mg. (2 gr.) per 5 cc.; bottles of 4 and 12 fl. oz. 
“Tylenol Drops — 6 mg. (1 gr.) per 0.6 cc.; 15 cc. bottles with cali- 
brated plastic dropper. 





lack of cleanliness (adolescent lazi- 
nes ) as a cause of acne, such is not 
the -ase. Excessive oil and the forma- 
tior of comedones may be reduced, 
hov -ver, by the use of a liquid soap 
ining hexachlorophene. This 
must be used routinely for sev- 
months to effectively reduce the 
-positive bacterial flora. There 
everal of these soaps on the mar- 
uch as Septisol,* or pHisohex.t 
face is washed thoroughly with 
soap before applying the night 


£. 
VACCINES 


/ ccines have no place in acne, 
.r stock or autogenous, since the 
jiotics are more effective. The 
may be said of any type of for- 

ign protein therapy. 


HorMONES 


Female hormones to combat the ef- 
fect of excessive androgen action in 
acne are not advised except in severe 
cases, aS even in small doses they dis- 
turb the menstrual cycle. They have 
not been beneficial in males. 


LocaL THERAPY 


Properly prescribed to treat the 
type of eruption local therapy will 
always improve the acne. The basic 
lotion is Lotio Alba or White Lotion 
N.F. containing 4 per cent zinc sul- 
fate and 4 per cent sulfurated potas- 
sium in water. The lotion is poured 
into a saucer after shaking, and pat- 
ted on the eruption with a piece of 
cloth at bedtime. While this strength 
may be satisfactory in the 12-14 year 
age group with follicular acne, a 
stronger lotion is necessary for old- 
er subjects and those with severe 
types of acne. In these cases the basic 





*Seplisol (Vestal). 
tpHivohex (Winthrop Laboratories). 
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lotion is a 10 per cent one to which 
may be added 1 percent resorcin, 5 
per cent colloidal sulfur, or both, de- 
pending on the amount of peeling re- 
sulting from its daily use. Sensitiza- 
tion to sulfur or resorcin is rare, but 
if any unusual reaction occurs (itch- 
ing and erythema or vesiculation) 
the preparation should be discontin- 
ued. 

In cold weather, some chapping of 
the skin usually results so that the 
lotion should be used every other 
night or a “chap” lotion applied in 
the morning as a powder base to 
overcome the uncomfortable dryness 
and chapping. For patients with dry 
skins and in those rare cases in which 
the lotion causes chapping, there are 
many flesh-tinted sulfur-resorcin oint- 
ments that may be used.} Mild peel- 
ing without erythema or irritation can 
be controlled in this manner. 

Lotio alba should be prepared by 
the druggist every three months, since 
stale lotions lose the nascent sulfur 
which is an active ingredient. There 
are many commercial products that 
may be prescribed.t Some of these 
lotions are flesh tinted and may be 
used during the day for cover in se- 
vere cases. 


RECALCITRANT CASES 


Since it is well known that most 
cases of acne improve during the sum- 
mer months, weekly treatments with 
moderate doses of ultraviolet light to 
provoke mild desquamation have 
been used and often found beneficial. 
Hypertrichosis is a contra-indication 
in females. The lotion should not be 
used for 24 hours following the light 
tAcnomel (S. K. & F.); Sulforcin Cream (Texas); 
Resulin Ointment (Almay). 
tWhite Lotion Stabilized (Arner-Stone); 
Lotion (Texas); Resulin Lotion (Almay); Appli- 
derm-4 (White); Polythionate Lotion (Upsher- 
Smith); Dermasulf Lotion (Carroll Dunham Smith); 


Collosul Lotion (Crookes, Barnes); Lotio Alsulfa 
(Doak); Intraderm Sulfur Lotion (Wallace). 


Sulforcin 
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MAY DO BETTER 


IF 


YOU ADD 


VITERRA 


Each VITERRA capsule contains: 


Nutritional supplementation may not be nec- 
essary for those who come to you for school 
certificates or ingrown toenails. But the great 
majority — about. 75% — of all patients need 
your help in meeting the increased metabolic 
“ demands of illness. Give them viterra, the 
comprehensive supplement of vitamins and 
minerals. See how much better they will do. 


*average of patients and indications seen in general 
Practice. Source: independent research organization; 
name on request. 


New York 17, New York 
Division, Chas. Pfizer & Co., inc. 


Vitamin A (Palmitate) 

Vitamin D (Irradiated Ergosterol) 

Vitamin Bio USP. ..ccccccccccccccccccvcscce 1 mcg. 
Thiamin Hydrochloride U.S.P. > 
Riboflavin U.S.P. ....veccscceccvesccccecesess 3 meg. 
Pyridoxine Hydrochloride U.S.P. ..........++6+ 0.5 mg. 
Hacinemide U.GP. ..ccccdccceccccccccsesese 25 mg. 
Ascorbic Acid U.S.P. 2... ccccccccceccescecees 50 mg. 
Caicium Pantothenate 5 mg. 
Vitamin E (from mixed tocopherols concentrate) .3.7 1.U. 


Calcium (from Dicaicium Phosphate) 
Cobalt (from Cobaltous Sulfate) 

Copper (from Cupric Sulfate) 

lodine (from Potassium lodide) .. . 
Iron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate) 
Magnesium (from Magnesium Sulfate) 
Molybdenum (from Sodium Molybdate) 
Phosphorus (from Dicaicium Phosphate) 
Potassium (from Potassium Sulfate) 
Zinc (from Zinc Sulfate) 


“a° usually one capsule daily. 


Also available as \ 
Gren) and ViTERRA 


TERRA TASTITA 


THERAPEUT 


8S® (ideal for chil- 
(for high potencies). 





nent since it may cause irrita- 


‘ay therapy is no longer neces- 
in the treatment of acne unless 
indurated lesions or keloidal 
complicate the case. It is hardly 
sary to say that only the experi- 
dermatologist should employ 
therapy. 


=RY 


cesses should be incised with a 
1 Bard-Parker blade and a drain 
ed for a few days. In the deep 
of cystic acne which resists all 
of treatment, the lesions can be 
dest: oyed with the electro-desiccat- 
ing 1 2edle. The method is painful and 
a loc 1 anesthetic should be used. 


type 
type 


Therapy of Acute . 
Pancreatic Inflammatory Disease 


In acute pancreatitis nonoperative 
management is the treatment of 
choice. 

Spasmolytic drugs such as Deme- 
rol, atropine, and Banthine dull pain 
and relax the sphincter. Banthine ap- 
pears to be the drug of choice be- 
cause of its additional suppression of 
gastric acid and inhibition of pancrea- 
tic secretion. 

Intravenous procaine hydrochlor- 
ide, paravertebral sympathetic and 
splanchnic block, and epidural injec- 
tion, either fractional or continuous, 
have been used for analgesia in pa- 
tients whose pain has been refractory. 
Every effort should be made to over- 
come the shock. Adrenocortical 
insufficiency is treated with ACTH 
and cortical steroids. Clinical bene- 
fit has been obtained from the use of 
steroids in patients who are not in 
shock. On the other hand, at least 
two deaths due to pancreatic necrosis 
in children following the use of 
ACTH have been reported. The use 
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DERMABRASION 


For removal of acne scars this has 
become a fashionable procedure. Var- 
ious degrees of improvement are the 
rule after one or more treatments. It 
is wise not to promise the patient 
complete disappearance of all the 
scars. 


SUMMARY 


1. Acne is a common skin disease 
of the adolescent. 


2. Every case should be treated, for 
the lesions may become pustular at 
any time and may leave scars. 


3. Untreated acne may be a retard- 
ing influence socially and in the busi- 
ness world.<d 


of ACTH and the steroids in acute 
pancreatitis should be limited to those 
patients who display adrenocortical 
deficiency. 


Deficits in serum sodium, potassi- 
um, and calcium should be corrected 
by infusion. Parathormone may be 
necessary to relieve tetany when in- 
travenous calcium gluconate fails. 
Glucose may aggravate a diabetic 
state precipitated by the pancreatitis 
and small doses of insulin may be re- 
quired. 


Control of abdominal distension is 
achieved by stopping oral feedings 
and by the use of nasogastric suction. 
The prevention of infectious compli- 
cations is accomplished through the 
use of broad-spectrum antibiotics, 
penicillin or the tetracyclines. If a 
patient survives the initial phase of 
illness, mortality is unlikely, morbid- 
ity minimal, and rapid recovery the 


rule. 





Dreiling, D. A., Connecticut M.J., 22:275-278,1958. 
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Whatever the peptic-ulcer regimen... 


ANTACID THERAPY is fundamenta! 


And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 
acidity. The demulcent gel promotes healing of denuded mucosa by forming a 
viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


ee AMPHOJEL? aorese scion 


Aluminum Hydroxide Gel, Wyeth 





ORIGINAL ARTICLE 


Tr :atment of Methanol Poisoning 


Patients who have imbibed methanol 
alcohol may be salvaged by application of 
the principles of biochemistry 


GILBERT J. MANNERING, Pu.D.,* Madison, Wisconsin 


Acute methanol (wood-alcohol) 
poisoning most frequently occurs ac- 
cidentally or because of the willing- 
ness of some foolish individuals to risk 
their lives for alcohol effect. Because 
methanol poisoning is infrequent, par- 
ticularly since the repeal of the 18th 
Amendment, it is not surprising that 
the medical profession is largely un- 
aware that effective measures are 
available for the treatment of metha- 
nol toxicity. Considering the dire con- 
sequences of methanol poisoning— 
blindness or death in a high percent- 
age of cases—it is unfortunate that 
these accepted methods of treatment 
are either unrealized or mistrusted. It 


*Depurtment of Pharmacology and Toxicology, Serv- 
ice Memorial Institutes, University of Wisconsin 
School of Medicine. 
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was observed as early as 1920 that 
severe acidosis occurs during metha- 
nol poisoning and treatment with al- 
kali was proposed.'* The beneficial 
effects of ethyl alcohol in ameliorat- 
ing the toxic manifestations of metha- 
nol were noted in 1943,* yet today 
ethanol is not generally acknowledged 
as a treatment of methanol poisoning, 
either out of ignorance or the seeming 
paradox of treating the effects of one 
poison with a similar poison. 


METABOLIC DISPOSITION OF METHANOL 


To understand how alkali or ethyl 
alcohol can mitigate the effects of 
methanol, it is necessary to consider 

1. Harrop, G. A., Jr., & Benedict, E. M., J.4.M.A., 
74:25-27,1920. 

2. Isaacs, R., J.4.M.A., 75:718-721,1920. 

8. Rée, O., Acta med. scandinav., 113:558-608,1943. 
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the metabolic disposition of methanol 
in man. The absorption and distribu- 
tion of methanol parallels that of etha- 
nol. It is absorbed from the intestinal 
tract within a few hours after inges- 
tion and distributes evenly in the tis- 
sues according to their water content. 
Methanol is slowly oxidized, mainly 
in the liver, to its corresponding alde- 
hyde, formaldehyde, and in a second 
oxidative step, formaldehyde is rapid- 
ly converted to formic acid. In a sim- 
ilar manner ethanol is converted to 
acetic acid, a normal metabolite, 
which is either oxidized to carbon di- 
oxide and water or is incorporated in- 
to cellular substances. Formic acid is 
also metabolized to carbon dioxide 
and water, but at a much slower rate 
than is acetic acid, with the result that 
it accumulates in the tissues and body 
fluids. In animal experiments it has 
been shown that a higher proportion 
of methanol than ethanol is excreted 
by the lungs and that as much as 10 
per cent of an administered dose of 
methanol may be excreted by the kid- 
neys. 


THE DEVELOPMENT OF SEVERE ACIDOSIS 


The practical import of these bio- 
chemical considerations is seen in the 
severe acidosis which develops in 
methanol poisoning. Immediately be- 
fore death the alkali reserve measured 
as the carbon dioxide capacity of the 
blood is about 10 to 15 volumes per 
cent, or even less. It should be point- 
ed out that while the accumulation of 
formic acid is considerable, the al- 
kali deficit can by no means be as- 
cribed to this acid alone. It is thought 
that formic acid, or formaldehyde, or 
even methanol itself, disturbs a num- 
ber of metabolic processes occurring 
in the cell, with the resulting produc- 
tion of organic acids, particularly lac- 
tic acid, which greatly add to the for- 
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mic acid acidosis. Theoretical : on- 
siderations aside, acidosis is one of 
the prime consequences of meth: nol 
poisoning, and must be treated ac- 
cordingly. 

The inebriation that results f om 
drinking methanol (uncomplicatec by 
ethanol intake) is slight enough t be 
a source of disappointment to the 
drinker. The early inebriation nd 
drowsiness is transient and may be 
followed by an entirely asymptom atic 
interval of 6 to 30 hours’ dura ion 
(usually 12 to 18 hours) after whiich 
the signs and symptoms of methanol 
poisoning develop in rapid succession. 
The latent period between intake of 
methanol and the onset of toxic syinp- 
toms approximately corresponds to 
the time required for the development 
of severe acidosis. The severity of es- 
sentially all symptoms of methanol 
poisoning is said to be proportional 
to the intensity of this delayed acido- 
sis. 


ETHANOL RETARDS 
METHANOL METABOLISM 


Patients who imbibed both metha- 
nol and ethanol seemed to suffer 
much less from methanol toxicity 
than those who partook of methanol 
alone.** A number of subjects who 
continued drinking ethyl alcohol for 
several days, after first consuming 
large quantities of methanol, re- 
mained essentially symptom-free. 
These observations have been con- 
firmed by other clinical investigators, 
and animal experiments support the 
view that ethanol markedly inhibits 
methanol metabolism. It is assumed 
that the same enzyme system is re- 
sponsible for both ethanol and metha- 
nol metabolism, but that ethanol is 
preferentially metabolized. Therefore, 


4. Rée, O., Acta med. scandinav., 126:Suppl. 182, 
1946. 
5. Rée, O., Pharmacol. Rev., 7:399-412,1955. 
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To prevent emotional upsets in 
cardiovascular conditions 


‘Compazine’, by controlling 
anxiety and tension, can prevent 
the emotional upsets that so 
often play an exacerbating role 
in cardiovascular ‘ conditions. 
And, ‘Compazine’ can be 
depended upon to have little, 
if any, hypotensive effect. 


Compazine 


he tranquilizing agent 
remarkabli for its free dom 

° j 
rom drowsiness and 
lepressing effect 
Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 


release capsules, Syrup and Sup- e3 
positories. — 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 





if ethanol is present, it will engage 
these enzymes, and methanol will be 
spared. Because the products of 
methanol metabolism, formaldehyde 
and formic acid, rather than methanol 
itself are thought to be the real causes 
of methanol poisoning, anything that 
will delay methanol metabolism will 
be advantageous. This retardation of 
metabolism permits eventual elimina- 
tion of the methanol via the pulmo- 
nary and renal routes, rather than by 
means of the disastrous oxidative pro- 
cess. Since ethanol is metabolized five 
times more rapidly than methanol, if 
a concentration of ethanol sufficient to 
block methanol metabolism is to be 
maintained ethanol must be replen- 
ished at frequent intervals. If ethy] al- 
cohol is taken simultaneously or al- 
most simultaneously with methanol, 
the symptoms of methanol poisoning 
do not appear until almost all of the 
ethanol has disappeared.* If at that 
time methanol is still present in the 
body, poisoning develops in the usu- 
al manner. The only effect of a single 
dose of ethanol is to prolong the la- 
tent period. 


TREATMENT OF METHANOL POISONING 


The following course of treatment 
for methanol poisoning is recommend- 
ed. Isotonic (1.3%) sodium bicarbo- 
nate solution should be given intra- 
venously in amounts calculated to re- 
store the alkaline reserve. For intra- 
venous injection it is sufficient to use 
best quality sodium bicarbonate in 
sterilized water without special steri- 
lization of the powder itself. It is not 
necessary to give the whole dose at 
the onset of the treatment, but in ev- 
ery case one should aim at reducing 
acidosis from a severe to a moderate 
degree, raising the alkali reserve to 
at least 30 volumes per cent. In the 
absence of serious cardiac complica- 
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tions, the injection can be given at he 
rate of 1 liter in 10 to 15 minutes 


NEITHER ACIDOSIS NOR ALKALOSIS 


The treatment should be contro ‘ed 
by following the carbon dioxide c m- 
bining power of the blood or the 5H 
of the urine, since excessive alkal:sis 
can be as fatal as excessive acidcsis. 
Under conditions which prevent an 
examination of the alkali reserve, f.ir- 
ly accurate treatment can still be 
carried out even if the initial dose re- 
quired cannot be calculated with per- 
fect accuracy. When there are definite 
signs of severe acidosis, it may be as- 
sumed that the patient requires 60 to 
70 gm. of bicarbonate at the first treat- 
ment. When there are no signs, or 
they are slight, 30 to 40 gm. may be 
given orally. In either case the recur- 
rence of acidosis must be prevented 
by the hourly administration of small 
doses of bicarbonate (5 to 10 gm.) un- 
til the urine becomes alkaline. At in- 
tervals, one can dispense with bicar- 
bonate administration until the urine 
becomes acid, whereupon alkali 
treatment can be resumed. In this 
manner, both alkali overdosage and 
recurrence of acidosis can be prevent- 


ed. 
TREATMENT OFTEN STOPPED TOO SOON 


Therapy may be necessary for as 
long as five days, the length of time 
that may be required to metabolize 
large doses of methanol. Even when 
fully corrected, the acidosis may re- 
cur at any time during the first sever- 
al days. Sodium lactate should not be 
used as an alkalinizing agent because 
lactate metabolism may be impaired 
in these patients. 


Treatment is considerably simpli- 
fied if ethyl alcohol is given as well 
as bicarbonate. The concentration of 
ethanol in the blood need not be great 
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» event acidosis—a level of 0.1 per 
: will suffice. This concentration is 
nough to produce frank intoxica- 
An initial dose of about 50 gm. 
cohol (equivalent to 4 oz. of 
i sey) is required to raise the 
level of a 70 Kg. man to 0.1 
ent. The average normal indi- 
1 metabolizes ethanol at the rate 
zm. per hour. In order to main- 
2 0.1 per cent blood level, it is 
fore necessary to give the pa- 
three-fourths of an ounce of 85 
whiskey per hour. 
G stric lavage with a 3 to 5 per 
solution of sodium bicarbonate 
| een recommended to remove un- 
bed methanol. However, in most 
:, where symptoms of poisoning 
-vident, absorption of methanol 
uave already been complete. Nik- 


ethamide, caffeine, oxygen and artifi- 
cial respiration may be used if respir- 
ation becomes insufficient. The eyes 
should be protected from light. 

The substances known to be toxic 
to man number in the thousands. 
Rarely do we know how they exert 
their toxicity at the biochemical level, 
and when we do, means for counter- 
acting their effects have seldom been 
realized. In the case of methanol poi- 
soning, not only do we possess a con- 
siderable understanding of the bio- 
chemical processes which render the 
alcohol toxic, but effective treatment 
based upon this knowledge has been 
forthcoming. As such, the understand- 
ing and treatment of methanol poison- 
ing represents a small classic in the 
application of biochemical principles 
to therapy.<d 


7 ACUTE STAGE 


DOMEBORO}n «| 
Cool Wet Dressings 


2 POST TREATMENT 


Dermatoses 


ET ivy, poison oak, 
insect bites, Anogenital 
Ere Cee olla 
Superficial mycoses, 3 
Acute and subacute 
tact and allergic 
Che 


ACID MANTLE’ | 
Creme pH 4.2 © Lotion pH 4.5 
<> 


E 
i 


FOR DESTROYING FUNGI 


QUATRASAL’ 


Fungicidal Spray 
<P 


me DOME Chenricals. lac. See pomentnenn rieeniny Smee 
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WHEN BLOOD PRESSURE MUST COME DOWN 


AS IN THIS CASE": 
Fundus of 62-year-old 
female who has had severe 
hypertension for many 
years. Photo shows effect 
of pressure at a-v 
crossings and various 
types of hemorrhage. 


In Serpasil-Apresoline 

the mild calming and 

antihypertensive effects of 

Serpasil complement the more 

marked antihypertensive action of 

Apresoline. Thus, Apresoline is effective 

in lower dosage, resulting in a notable reduction of side effects. “Hydralazine 
[Apresoline] in daily doses of 300 mg. or less, when combined with reserpine, 
produced a significant hypotensive effect in a large majority of our patients 
with fixed hypertension of over three years’ duration.”? 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M 
Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TasLets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. 
Apresoline hydrochloride. 


TABLETS #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydro- 
chloride. 


SERPASIL® (reserpine CIBA) APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 


SERPASIL®- APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CIBA) 2/2836MK 


C184 Serpasil-Apresoline 





ORIGINAL ARTICLE 


A 5implified Blood Sugar Test 


This test will provide rapid information 
with a minimum of portable equipment either in 
the office, or at the patient’s bedside 


JAMES M. MOSS, M.D.,* Alexandria, Virginia 


Recent introduction of a new 
blood sugar test’ has provided the 
physician with a simple, rapid, and 
economical method for determining 
the approximate blood sugar level 
in the office, at the bedside, or in 
the hospital emergency room. This 
test, based upon the principle of the 
reduction of an alkaline copper sul- 
fate solution by the glucose con- 
tained in a concentrated protein- 
free filtrate of venous blood,’ can be 
performed in five minutes using 
equipment carried in a box the size 
of a package of cigarettes. This 
test is not designed to replace the 


“Clinical Associate Professor of Medicine, George- 
town University, Washington, D.C. 

tDexirotest, Ames Company, Inc., Elkhart, Indiana. 
1. Moss, J. M., J.4.M.A., 164:762-764,1957. 
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routine blood sugar tests by other 
methods. It is useful to give informa- 
tion rapidly where laboratory facili- 
ties are not available.” 


BLOOD SUGAR SCREENING TESTS 


Many patients with mild diabetes 
have an elevated blood sugar but no 
sugar in the urine. These conditions 
can be detected if routine post- 
prandial blood sugar tests are per- 
formed. In the past three years a 
Dextrotest blood sugar test was done 
on every patient who had a complete 
blood count in the office. Further 
tests were done in any case of a 
blood sugar over 150 mg. per cent, 


2. Moss, J. M., Clinical Uses of Dextrotest, Virginia 
M. Month., 85:255-257,1958. 
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and in those over 130 mg. per cent 
if more than three hours had elapsed 
since they had last eaten. Out of 
2500 blood tests performed, 27 pa- 
tients with diabetes that otherwise 
would not have been diagnosed 
were found. These patients were all 
asymptomatic and did not have gly- 
cosuria. None of them now require 
insulin. Those who were obese were 
placed on a low-calorie diet and now 
have normal blood sugar levels. 


RAPID CONFIRMATION OF DIAGNOSIS 


Diabetes is often suspected be- 
cause of typical symptoms, or be- 
cause of glycosuria found on a rou- 
tine examination. In these patients 
the diagnosis ‘of diabetes may be 
rapidly confirmed by this-test, and 
treatment instituted at the first visit. 
If the fasting blood sugar is over 150 
mg. per cent (or any blood sugar is 
over 200 mg. per cent), the patient 
has diabetes and a glucose tolerance 
test is not necessary. When diabetes 
is suspected but the fasting blood 
sugar is below 150 mg. per cent, the 
diabetes is mild and careful studies 
are necessary to make an accurate 
diagnosis. In those patients requir- 
ing a glucose tolerance test, a more 
accurate test should be used. 


HYPOGLYCEMIA 


In the differential diagnosis of 
coma due to hypoglycemia and of 
coma due to diabetic’ acidosis, a 
rapid blood sugar test is helpful. One 
may be able to make the differentia- 
tion on the history and physical 
signs and the urine test. An occa- 
sional mistake may be prevented by 
the routine use of this test. As 
the lowest reading by this method 
is 100 mg. per cent, the test is useless 
in confirming the diagnosis of spon- 
taneous hypoglycemia. 
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DIABETIC ACIDOSIS 


In the treatment of diabetic 
dosis, it is desirable to have t 
sugar tests every two hours ar 
know the results a few minutes 
the blood is drawn. In many 
pitals it is difficult to get such 
done at night and on weekends. ‘ 
sequently, most patients in aci: osis 
are given too few blood sugar t sts. 
Recently six patients in dial etic 
acidosis were treated using this test 
as the guide to blood sugar level. the 
serum acetone test for the degre > of 
acidosis, and the electrocardiog:am 
for the serum potassium level. The 
urine was tested for sugar and ace- 
tone at hourly intervals. Insulin was 
injected into the tubing of the infu- 
sion as soon ‘as the results of the bi- 
hourly blood sugar and serum ace- 
tone tests were known. Thus, it was 
possible to vary the size of each dose 
of insulin according to the response 
to the previous dose. The size of the 
initial dose depended upon the blood 
sugar, the serum acetone, and the 
general condition of the patient. The 
initial intravenous fluid given was 
1000 to 3000 ml. of lactated Ringer's 
solution over a period of two to four 
hours. As soon as the blood sugar had 
fallen below 250 mg. per cent, or the 
urine sugar had changed from 4+ 
to 3+, the lactated Ringer’s solu- 
tion was stopped and 1000 to 3000 
ml. of 5% to 10% glucose in 
water was started at a slower rate. 
Twenty to 40 mEq. of buffered 
potassium phosphate was added to 
each liter of the glucose solution. 
The disappearance of acetone from 
the serum after six to twelve hours 
of vigorous treatment indicated that 
the acidosis had been successfully 
corrected. Regulation of the diabetes 
was then carried out in the usual 
manner. 


aci- 


2sts 
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Ficure 1. 
USING THE DEXTROTEST 


Dextrotest kits contain two reagent tablets in foil and two test tubes. The tablet 
abeled “P” precipitates the proteins and the tablet labeled “S” reacts with sugar. 
[he two special test tubes are lettered “P” and “S” for use with the correspond- 
ing tablets. Each Dextrotest kit contains enough tablets for 30 tests. 


3. 


PROCEDURE 


1. Water is placed in tube “P” to line “1.” Tablet “P” is added and allowed to 
dissolve. 2. Blood (1 ml.) is added to line “2” of tube “P.” The tube is inverted 
and shaken thoroughly. 3. The mixture is poured through filter paper into tube 
“S.” After the filtrate has reached the mark the filter is removed. 4. Tablet “S” 
is added to the filtrate, causing it to boil. Immediately after the boiling ceases, the 
tube is shaken briskly. Thirty seconds later the color is compared to the color 
scale. A blue color represents a blood sugar of 100 mg. per 100 ml. or less; an 
olive-green color, 150 mg. per 100 ml.; and a brown color, 200 mg. per 100 ml. 
A bright orange color appearing during the boiling indicates that the blood sugar 
is over 250 mg. per 100 ml. When this occurs the test is repeated using half of a 
2:1 aqueous dilution of the filtrate and then multiplying the result by two. With 
practice it is possible to interpolate between these levels. 


ROUTINE MANAGEMENT OF DIABETES 


In the routine management of pa- 
tients with diabetes mellitus, a blood 
sugar test should be done at each 
office visit. If the standard blood 
sugar tests are done, the patient 
usually has to make one visit to the 
laboratory and a second visit to the 
doctor’s office. Now it is possible to 
have the blood sugar results availa- 
ble within five minutes. In the past 
three years it has been our practice 
to do both the Dextrotest and the 
Folin-Wu blood sugar test on each 
diabetic patient at each visit. The 
results of the former are promptly 


available and the treatment is 
planned on the basis of this. The pa- 
tient is telephoned later in the day 
if there is a significant variation be- 
tween the results of the two tests. 
In only 30 out of 2400 visits has it 
been necessary to phone the patient 
to change the treatment. 


SUMMARY 


A rapid and economical blood 
sugar test, Dextrotest, can be used in 
the detection, diagnosis, and regula- 
tion of diabetes mellitus. It is espe- 
cially helpful in such emergency 
situations as hypoglycemia and dia- 
betic acidosis.<d 
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«An insect bite, a contact dermatitis, a localized 
sunburn, or the many other skin conditions 
peculiar to summer—are minor at first, but may 


become considerably aggravated by irritation 


from scratching or from contact with clothing. 


CREMACAL affords protective action with cool- 
ing relief. It forms a tough protective film which 


resists scratching or irritation from clothing. 


Although the CREMACAL film is tough and’ 
adherent, it can be easily rinsed off with plain 


water. 


Calamine 10%... Benzocaine 1%... Phenol 
-5% ... Menthol .25% in a special greaseless: 


base. 


HOBART LABORATORIES, INC. 
Chicago 10, Il. U.S.A. 





ORIGINAL ARTICLE 


Tie Use of Trimeprazine in the Treatment of 


P; aritic Dermatoses 


Discomfort associated with pruritus 
was reduced appreciably in 81 of 112 patients 
who received trimeprazine therapy 


PAUL LEVAN, M.D.,* Los Angeles, California 


Itching has long plagued both the 
patient with cutaneous disease and his 
physician. Not only have the dis- 
comfort, persistence, and intensity 
of this sensation contributed to the 
woes of mankind, but their frequent 
refractoriness to all therapeutic meas- 
ures has often frustrated the most 
successful clinician. Ample evidence 
of the scope of this problem and its 
inadequate response to therapy is 
borne out by the voluminous litera- 
ture on the subject and even more so 
by the almost endless list of suggested 
antipruritic agents that have ap- 


“Dept. of Medicine, University of Calif. Medical 
Center, Los Angeles. 
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peared, only to fall by the wayside. 

In recent years, several therapeu- 
tic agents have become available that 
may stand the test of time. Among 
these are the anti-histamines, which 
are of value in histamine-induced 
pruritus and as an adjunct in other 
types of pruritus because of their 
soporific and sedative effects,' the 
tranquilizers,?* which function well 
in the psycho-neurogenic groups of 
pruritic dermatoses, and the steroids, 
which have a profound effect on those 
1. LeVan, P., Management of Pruritus, Current 

Dermatologic Therapy, Blakiston Div., McGraw- 


Hill Book Co., Inc., 1958. In Press. 


2. LeVan, P. & Wright, E. T., California Med., 
85:87-88,1956. 


3. LeVan, P., Clin. Med., 4:1098-1093,1957. 
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pruritic dermatoses wherein allergic 
and inflammatory responses are prime 
pathogenetic factors.! 

To this group of anti-pruritic agents 
introduced during the past decade, is 
added a newly available phenothia- 
zine derivative, trimeprazine.7*’ This 
report concerns the clinical use of this 
drug in 112 patients presenting pruri- 
tic dermatoses of various types in 
whom the response was indicative of 
a therapeutic value above any previ- 
ously studied oral compounds. 

In 1949, while evaluating anti-his- 
taminic activity of various compounds 
by the histamine-iontophoresis block- 
ing method, the anti-histaminic pro- 
perties of a phenothiazine compound 
designated preparation +1695,° were 
reported. 

Clinical use of the drug at that 
time likewise indicated an anti-pruri- 
tic effect. Trimeprazine is a tartrate 
salt derivative of the phenothiazine 
group. Toxicologic studies to date, in 
lower animals and man, indicate that 
this compound compares favorably 
with several drugs presently in wide 
use and considered safe for human 
consumption. As with any new drug, 
extended clinical observations are 
mandatory until sufficient experience 
has been gained to justify final con- 
clusions as to the innocuous nature of 
this preparation. Other phenothiazine 
derivatives have been found occa- 
sionally to produce agranulocytosis 
and jaundice and, although use of tri- 
meprazine to date has not been in- 
dicted etiologically in such reactions, 
further observations are necessary. 


MATERIALS AND METHODS 


Trimeprazine was administered to 
112 patients with various pruritic der- 


+Temaril®, Smith, Kline and French, Philadelphia. 

4. Pillsbury, D. M., et al., The Schoch Letter (Cur- 
rent News in Dermatology), Nov. 1957. 

5. Callaway, J. L. & Olansky, S., North 
M.J., 18:320,1957. 

6. Perry, D. & LeVan, P., J. Allergy, 21:73,1950. 


Carolina 
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matoses in dosages of 2.5 mg. tl ree 
times daily after meals and 5 1g, 
one and one-half hours before | ad- 
time. Occasionally, dosage and ‘ me 
of administration were altered as c ini- 
cal conditions indicated. The de; ree 
of response is tabulated in Tab] 1. 
Except in instances of severe infi im- 
matory reaction or marked allergic re- 
sponse, steroids were withheld, nd 
topical therapy consisted of inter lic- 
tion of possible causative agents and 
use of conventional lotions and com- 
presses whose efficacy had been j:re- 
viously established. When stervids 
were administered it was for courses 
of 4 to 8 days only, with withdrawal 
of the drug as early as clinical condi- 
tions would permit. 


The use of controls in such a study 
has proven extremely difficult in pa- 
tients not hospitalized, because of the 
variable subjective factors and uncon- 
trollable external factors present in 


the pruritic dermatoses. It appeared 
practicable to observe a number of 
pruritic patients in their everyday en- 
vironment treated with an anti-pruri- 
tie agent, and to compare their clinical 
response with that of patients with 
similar dermatoses previously studied. 
Prior evaluation ‘of the efficacy of 
anti-histaminics, tranquilizers, and 
steroids in a similar patient group had 
been accomplished and comprised a 
base-line of comparison. 


RESULTS 


Table I shows that neuro-, contact, 
and anogenital dermatitis comprised 
the largest groups of pruritic patients 
studied. The decrease of itching in 
these patients was striking, therapeu- 
tic management appearing markedly 
more successful and accomplished in 
a shorter time than in similar patients 
previously treated without the use of 
trimeprazine. Sleeping habits were 
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To His Ears 


IN POISON IVY 


p AGAIN 4 


for fast relief and remission of rhus rash /anti- infective / anti - inflammatory 


Terra-Cortril 


TOPICAL OINTMENT 


SUPERIOR™* FOR SKIN DISORDERS OF INFLAMMATORY OR INFECTIOUS ORIGIN 44Clearly 
advantageous in combining in one preparation, hydrocortisone (Cortriv®|...and 
wytetracycline [TERRAMYCIN®]? 7" 

Supplied: 

TOPICAL OINTMENT — In 1/6-0z. and 1/2-02, tubes. 1. Lubowe, {.1.: Am. Pract. & Digest. Treat. 7:962, 1956. 2. Niedeiman, 


M. L:Am. Pract, &Digast. Treat. 8:1753, 1957. 3. Cornbiest, T.. etal: 
EVE/EAR SUSPENSION — in bottles of 6 cc, “4. Invest. Dermat. 27:61, 1956. 


(Pfizer) rrizen LABORATORIES Divison, Chas Paw & Ce, ne. Bresiyn 8, 8.¥. 





TABLE I. 


ANTI-PRURITIC EFFECT OF TRIMEPRAZINE ON 112 PATIENTS 


Atopic Dermatitis 

Contact Dermatitis 

Drug Eruptions 

Lichen Planus & Psoriasis 
Neurodermatitis 
Neurodermatitis (localized) 
(Lichen Simplex Chronicus) ) 
Nummular Eczema 
Pityriasis Rosea 

Pruritus, ano-genital 

(anal, vulvar, scrotal) 
Seborrheic Dermatitis 
Senile Pruritus 

Urticaria 


Totals 





greatly improved and_ excoriation 
markedly reduced in this group of 
patients. 

The neurodermatitis group, par- 
ticularly those with evening and night 
severe pruritus, responded strikingly 
— in particular those patients with 
slight inflammatory reactions and skin 
eruptions, but with intolerable pruri- 
tus. The size of dose and time of ad- 
ministration were important factors. 
A regimen initiated at 4 or 5 p.m. (2.5 
mg.), repeated at 8 p.m. and again 
one and one-half hours before bed- 
time (5 mg.), yielded satisfactory re- 
sults. These patients who in almost 
every instance previously complained 
of nocturnal pruritus and excoriation 
with resultant sleeplessness, were af- 
forded a good night’s rest after a dose 
of 5, 7.5 and even 10 mg. administered 
at night. In some instances there were 
complaints of morning drowsiness 
and clouding of the sensorium, but 
almost all volunteered that they en- 
joyed a good night’s rest for the first 
time in months. 
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DEGREE OF RESPONSE 


FaIr Poor 


1 
1 6 1 


55 
81(72%) 


STEROIDS USEFUL 


In the contact dermatitis group, 
better relief of pruritus was obtained 
than had previously been noted from 
anti-histamines and tranquilizers, 
either alone or in combination. The 
steroids, however, during the acute 
inflammatory phase, seemed to give 
optimal relief from itching. The com- 
bined use of trimeprazine and ster- 
oids initially, followed by trimepra- 
zine alone indicated that steroid ther- 
apy could be discontinued after a 48 
to 72 hour course, while trimeprazine 
was continued for three to six days 
with adequate control of residual pru- 
ritus. This combined regimen ap- 
peared superior to longer periods of 
steroid therapy alone in similar pa- 
tients treated prior to the availability 
of this therapy. 


ANAL AND VULVAL PRURITUS 


Patients with pruritus ani et vulvae 
were significantly relieved of noc- 
turnal distress in the majority of in- 
stances. The concomitant use of ster- 
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oids was necessary in certain pa- 
tients, but only for periods of three to 
five days. Following the subsidence of 
acute eczematous signs and symp- 
toms, these patients were maintained 
on a trimeprazine regimen for 10 
days to four weeks, with instructions 
to resume its use on the first symp- 
tom of recurrence. It was apparent in 
several instances that the prompt re- 
sumption of therapy prevented the re- 
establishment of the itch-scratch 
cycle, so important in the pathogene- 
sis of pruritus ani et vulvae. 


RESULTS IN ATOPIC CASES 


In the atopic group of 11 patients, 
good to excellent results were 
achieved in 7, but all were in the sub- 
acute to chronic dry, scaly phase. In 
the acute, eczematous stages, steroids 
were used until the acute process sub- 
sided, after which trimeprazine was 
relied upon. Of the few instances of 
infantile atopic dermatitis, response 
seemed more striking, with diminu- 
tion of excoriation and markedly im- 
proved sleep. A syrup preparation of 
trimeprazine, 2.5 mg./tsp. was ad- 
ministered in fruit juice because of 
the known topical anesthetic effect of 
this preparation when taken undi- 
luted. One teaspoonful twice daily and 
1 or 2 teaspoonsful before bedtime 
achieved the desired results of di- 
minished pruritus and improved 
sleeping habits. 


IN LICHEN PLANUS AND PSORIASIS 


Ten patients with lichen planus or 
psoriasis accompanied by marked 
pruritus responded satisfactorily to 
trimeprazine therapy for relief of 
their itching. The course of the dis- 
ease, however, did not appear signi- 
ficantly altered. The most striking re- 
lief in this group was obtained in one 
patient with severe pruritus vulvae 
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due to lichen planus involvemen: of 
the labia, along with the character stic 
wrist, leg and ankle distribution. 


RESULTS IN PITYRIASIS ROSEA 


It is difficult to explain the fai! ure 
of trimeprazine to relieve the se, ere 
pruritus of 5 of the 6 patients vith 
pityriasis rosea. In each _instaiice, 
these patients were treated with tepid 
starch baths and an anti-pruritic lo- 
tion, but there was little differenc:: in 
response as compared with those pre- 
viously treated without the drug. 


IN PATIENTS WITH URTICARIA 
HAVING A PSYCHIC FACTOR 


The urticarial patients, particular- 
ly those with a marked psychogenic 
element, did not receive anti-histami- 
nic or tranquilizer therapy once the 
drug was prescribed. In this group the 
anti-histaminic activity and tranquil- 
ization were evident along with the 
anti-pruritic effect. Similar pruritic 
urticarial patients previously treated 
with anti-histamines and tranquilizers 
responded as well or better than those 
treated with the drug trimeprazine 
alone. Response in the former group 
is attributed to greater anti-histami- 
nic and tranquilizing effects obtained 
with these respective drugs in the 
dosages used than that achieved with 
trimeprazine alone. 


SIDE EFFECTS 


Side effects consisted largely of 
initial drowsiness, but as with the 
tranquilizing drugs, tolerance to this 
was usually displayed after three to 
four days of therapy. Gastro-intestin- 
al upset was encountered in only a 
few patients. Dizziness occurred occa- 
sionally. Some patients complained of 
dryness of the mouth and of head- 
ache associated with taking the drug 
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SORIASIS 


RIASO * showed benefit in 97% of a 
ries of ses of psoriasis, as reported in 
ticle.* 





recent ¢ 
Relic of itching, 94% 
Redu tion of scales, 91% 
Fadix ; of red patches, 82% 


Side-« ‘fects, none 


































BEFORE USE OF RIASOL 
These + fe and satisfactory results with 


SOL «an be duplicated in your own 
actice. Many physicians are using RIASOL 
their st.ndard treatment for psoriasis. 


RIASOL contains mercury 0.45% (alter- 
) chemically combined with soaps for 
per penetration, phenol 0.5% to allay 
hing, and eresol 0.75% as an antiseptic 
oosen adherent scales. 


Applications every night before retiring 
recommended. A thin film is applied 
rr bathing and drying the skin. No band- 
needed. Available in pharmacies or 
ect in 4 and 8 fld. oz. bottles. 












M., Local treatment of psoriasis, including a review of 
fical literature, M. Times 85:1397, (Dec.) 1957. 
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CONCLUSION 


The relief from pruritus obtained in 
a group of 112 patients with various 
pruritic dermatoses treated with tri- 
meprazine was better than results 
previously obtained with any other 
oral medication. 

Good to excellent results were 
achieved in 72 per cent, while re- 


General Measures at 
Time of Strokes 


There are general measures appli- 
cable to all strokes that can save life 
and reduce subsequent incapacity. 
Head and shoulders should be raised 
to reduce intracranial venous pres- 
sure, the pharynx should be kept 
clear of secretions by swabbing or by 
suction, long-acting penicillin should 
be given to reduce liability to infec- 
tion, and the bladder should be emp- 
tied not less than twice daily. The 
pressure points should receive at- 
tention three times daily and pas- 
sive movements of paralyzed limbs 
should be carried out. Headache re- 
sponds best to heroin. Morphine is 
contraindicated in all cerebral catas- 
trophes. Paraldehyde by intramuscu- 
lar injection is useful for control of 
restlessness. Fluid intake is not im- 
portant in the first 24 hours, except in 
tropical conditions. If the patient can- 
not swallow, he can be given fluid 
and soluble carbohydrates via nasal 
tube, and a gradual return made to 
invalid fare, restricting all fats of ani- 
mal origin, including butter and un- 


sponse was poor to fair in 28 pe: cent 
of patients treated. Tranquilizin and 
anti-histaminic effects were d: non- 
strated in this group of patients The 
lowering of steroid dosage an: the 
length of the period of treatmen’ with 
steroids were significantly alter 1 by 
the adjunctive use of trimep: xzine 
therapy.<4 


skimmed milk. Fats of vegetabl. ori- 
gin appear to be less harmful. 

A method of anticipating and pre- 
venting disasters is urgently necded. 
Some of them would be avoided if, 
by annual medical examination o! the 
population, candidates could be iden- 
tified and given sensible advice about 
the management of their lives and the 
use of such prophylactic measures as 
are available. If annual interviews 
are carried out in the right way they 
do far more to remove hypochondria- 
sis than to foster it. 

Improved anticoagulants, better 
vasodilators, and more reliable hypo- 
sensitive drugs are needed. The pos- 
sibilities of fibrinolysins, dietetic con- 
trol, and the surgical treatment of 
stenosis in major arteries to the brain 
should be explored. In England and 
Wales deaths from strokes rose by 
14,000 between 1949 and 1955, and 
there is presumably an even greater 
increase in the number of incapaci- 
tated survivors. 





Elliott, F. A., Brit. M.J., 1:792-794,1958. 
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ORIGINAL ARTICLE 


Pl: nasin: A Clinical Study 


Addition of a central nervous system stimulant 
to an antihistamine overcomes the problem of over-sedation 
without loss of effectiveness in allergic patients 


EDWIN MATLIN, M.D., Mt. Holly Springs, Pennsylvania 


One has only to witness the pa- 
rade of sniffling children and red- 
eyed adults to realize how miserable 
the hay fever victim can be. Al- 
though antihistamines bring relief 
to many patients, they have draw- 
backs, chief of which is the side ef- 
fect of drowsiness. Loveless!, from 
her experience and published stud- 
ies on 1905 patients taking Pyriben- 
zamine* and 655 taking Benadryl* re- 
ported drowsiness in 8.5% of those 
on Pyribenzamine and 43% of those 
on Benadryl. Others, e.g., the Com- 
mittee on Drugs of the Research 
Council of the American Academy 
of Allergy, list drowsiness with Py- 
“1. Loveless, M. H., Am. J. Med., 3:296,1947. 


moe jemseartpins, Ciba Pharmaceutical Products, 
ummit, 


N.J. 
3. Di: shenhydramine, Parke-Davis, Detroit. 
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ribenzamine as high as 48%.* There- 
fore, when a preparation designed to 
overcome this difficulty became 
available, a study was indicated. 
Each tablet of Plimasin? contains 
Pyribenzamine 25 mg. and Rita- 
lin® 5 mg. 

During the fall and winter of 1955 
and the hay fever season of 1956, 93 
patients were seen with allergic 
rhinitis, asthma, and urticaria ex- 
clusive of poison ivy. Despite the 
multiplicity of offending agents, the 
term hay fever is used to cover all 


4. Report of the Committee on Drugs, Research 
Council of the American Academy of Allergy, J. 
Allergy, 26:377-381,1955. 

5. Methylphenidylacetate, Ciba Pharmaceutical Prod- 
ucts, Inc., Summit, N.J. 

+Grateful acknowledgment is made to J. Campbell 
a Jr., M.D., Ciba Pharmaceutical Products, 
Inc., for the supplies of Plimasin and Ritalin used 
in this study. 
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TABLE I 


COMPARATIVE RESULTS 


RELIEF 


OBTAINED WITH RITALIN 


0 
2 
3 
13 
18 


Excellent 
Good 
Fair 
None 
Total 


URTICARIA ASTHMA 


6 


2 
0 
1 
9 


WITH PLIMASIN 


ALLERGIC RHINITIS 
£ EASONAL NON-SEASON/ 


19 
3 
2 
0 

24 


1 
7 
4 
1 
13 


TABLE II 


DROWSINESS AND OVERSTIMULATION 


Smog EFFECTS RITALIN 


—— 
No. 
13 


Yo 


None 72.2 
Drowsiness 1 5.6 
Overstimulated 4 22.2 


*10 other patients were overstimulated 


cases reported herein, particularly 
since it so well calls to mind the 
typical picture of allergic rhinitis. 
Every fifth patient was used as a 
control—18 controls and 75 in the 
treated (Plimasin) group. The inci- 
dence of drowsiness is also compared 
with that occurring in a group of 32 
patients previously treated with Py- 
ribenzamine alone. Although 29 of 
the 32 obtained relief, no comparison 
of the effectiveness of treatment 
(Plimasin vs. Pyribenzamine) has 
been made because the Pyribenza- 
mine group was not rated as to the 
degree of relief obtained. 


MEDICATION 


The Plimasin group received one 
or two tablets two or three times a 
day as required. The Pyribenzamine 
group took 50 mg. three or four 
times a day. Instead of placebos, the 
control group were given Ritalin, the 
stimulant part of the Plimasin com- 
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PYRIBENZAMINE PLIMASIN 
= —— 


No. 

25 
6 
1 


% 
78.1 
18.8 

3.1 


No. 

69 
3 
3* 


% 
92 
4 
4 


on excessive dosage. 
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bination, 10 mg. three times daily. 

No nose drops were employed and 
only occasionally eye drops contain- 
ing ephedrine. Because of the cost 
and the hazard of 50 to 100 mg. dos- 
ages which are required daily, the 
steroids were used very sparingly 
and only in patients with very severe 
symptoms. 


EVALUATION 


The method of evaluating the re- 
lief obtained by patients is a very 
simple one. When first seen the pa- 
tient was told, “Today you have 
$1.00 worth of discomfort. When you 
come back I want to know how 
much you have left.” On his return, 
the patient was asked, “How many 
pennies worth of discomfort do you 
have left?” 


RESULTS 


As can be seen from Table ], 64 
(85%) of those treated with Plima- 
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the umque nitrofurans eliminate 


problem pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FURACIN. Daily irrigation was instituted, em- 
ploying 1 part of FuRACIN Solution to 4 parts 
normal saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 


Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with FURACIN Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 


In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 


prone to develop, resistance to antibiotics. F lJ R A c | 4 ™ 


, ' brand of nitrofurazone 
The 


WITROFURANS Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


Products of 
Eaton Research EATON LABORATORIES, NORWICH, NEW YORK 











sin obtained good to excellent relief. 
If only the allergic rhinitis (hay fev- 
er) group—the most likely respond- 
ers—is considered, the figure rises to 
90%. Thus, even though the amount 
of Pyribenzamine is below that re- 
commended when the drug is used 
alone, the Ritalin-Pyribenzamine 
combination appears to be effective. 

Table II shows that drowsiness oc- 
curred in 4% of cases on Plimasin, 
in 18.8% on Pyribenzamine. The in- 
cidence of over-stimulation was the 
same in the Pyribenzamine and Pli- 
masin groups, but much greater, 
(22%) in the control group on 10 
mg. of Ritalin three times daily. Ten 
patients who were not overstimulat- 
ed on standard dosage of Plimasin 
were made so by larger doses. 


DISCUSSION 


The percentage of good to excel- 
lent results reported here, 85% over- 
all and 90% for allergic rhinitis, par- 
allels that reported recently by 
Steinberg,® Sievers,’ Calesnick et al* 
and Kuhn.® 


6. Steinberg, H., 

7. Sievers, J. J., 

8. Calesnick, B., 
7:982,1956. 

9. Kuhn, B. H., Arch. Dermat., 72:59-62,1955. 





Ann. Allergy, 13:710-712,1955. 
Ann. Allergy, 14:181-182,1956. 
et al., Am. Pract. & Digest Treat., 


Staphylococcal Pneumonia 


In the past few years there has 
been an unusually high incidence of 
pneumonia due to staphylococcus in 
infants and children. 


There is danger of secondary bac- 
terial infections in epidemics of in- 
fluenza, and those infections due to 
drug-resistant staphylococci repre- 
sent the most serious hazard. There is 
no evidence that “prophylactic” anti- 
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Although the reported incid 
of drowsiness due to Pyribenza: i 
has varied considerably, inclu 
that in this series (18.8%) w 
was about half that of the Arbes 
report,* the figures given for P’ 
sint:*® are all very close—2 to 
The incidence in this study, 
falls within this range. 


Although Ritalin is a central r » 
ous system stimulant and has n 
tihistaminic action, the mild st 
lation it provides is apparently b -ne- 
ficial in bolstering the allergic iadi- 
vidual’s defenses, as indicated by the 
two patients who showed good im- 
provement on Ritalin in this series 
and 16 of Arbesman’s 250 patients.‘ 


SUMMARY 


Of 75 patients given Plimasin, 
which contains 25 mg. of Pyribenza- 
mine and 5 mg. of Ritalin, for vari- 
ous allergic conditions, 85% respond- 
ed. The real advantage, however, is 
not the percentage of response but 
that it produces very little drowsi- 
ness. Thus Plimasin appears to be an 
effective medication for those allergic 
patients who must remain alert.<4 


biotic therapy is of any value, and 
there is at least suggestive evidence 
that such use of antibiotics may be 
hazardous. 

Elaboration of one or more bacteri- 
al toxins may be responsible for the 
severe prostration and rapid fatality 
in the fulminating staphylococcal in- 
fections. 





t al., New England J. Med., 258: 


Fisher, A. M., e 
919-928,1958. 
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Cli sical Application of Radioactive Isotopes 


The radioactive isotopes incorporate 
vast potentialities for application in the 
diagnosis and treatment of disease 


BEN D. HALL, M.D., Johnson City, Tennessee 


Only by an increasing awareness of 
the vast potentialities offered by iso- 
tope technics in diagnosis and ther- 
apy can internists maintain their 
rightful roles as clinicians in a joint 
project with our radiologic colleagues. 

The newer radioisotopes differ in 
no essential way from radium and 
x-rays except that they are artificial- 
ly produced in a nuclear reactor. As 
an indication of the popularity of iso- 
topes, the Oak Ridge National Lab- 
oratory has dispensed over 100,000 
curies of isotopes—equivalent to 200 
pounds of radium (less than three 
pounds of radium is available in the 
world today). 

Radioactivity implies atomic nu- 
clear change that results in the emis- 


sion of rays from the atom. A sample 
of a given element placed for a suit- 
able time in a nuclear reactor be- 
comes transformed usually to a ra- 
dioactive form of the same element 
by a shift in the number and rela- 
tionship of the neutrons and protons 
in the orbit of the atom; e.g., a piece 
of gold foil the size of a postage stamp 
left for one week in a nuclear reactor 
becomes the equivalent, in radioac- 
tivity, of one gram of radium. In oth- 
er instances one element is trans- 
formed into another, e.g., radioactive 
phosphorus (P**) is made from ele- 
mental sulfur. In others the needed 
isotope, like radioiodine (I'**), is 
formed as an essential part of the 
manufacture of the atomic bomb and 
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NICOZOL 


The ideal cerebral tonic 
and stimulant for the aged. 


from confusion 
to a normal 


behavior pattern 


NICOZOL relieves mental confusion and ab- 
normal behavior patternsin yoursenile patients. 


NICOZOL therapy will enable your senile 
patients to live fuller, more useful lives. 


Mildy confused senile patients may be rehabil- 
itated from public and private institutions and 
cared for in the home by sustained treatment 
with the NICOZOL formula.!.?.3 


1. Levy, S., J.4.M.A.,153:1260,1953 
2. Thompson L., Procter, R., 

North Carolina M. J., 15:596,1954 
3. Thompson, L., Procter, R., 

Clin. Med. 3:325,1956 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 

Pentylenetetrazol 100 mg. 
Nicotinic Acid 


Now PRT Tad 
PTraey sens el ae 
eed Pe . 


ad ae 


Write for professional sample and literature 
DRUG SPECIALTIES, INC. WINSTON-SALEM 1,N.C. 





only requires isolation and process- 
ing. 

A onstant fraction of the atoms of 
any cadioisotope disintegrate at a 
cons’ nt rate. There are two main 
type Corpuscular and electromag- 
netic The corpuscular types are par- 
ticles of matter having measurable 
mass and moving at moderate rates 
of sj ed. They have the capacity of 
poor tissue penetration. Electrons 
(pro ns and neutrons) alpha parti- 
cles -adium) and beta particles (ra- 
dium P**, and I'*') are examples. 
Elect »magnetic types have no mass, 
no w ight and no charge. They move 
at th speed of light and have wave 
lengt. and frequency. Examples in- 
clude light, radio and television, x- 
rays «nd gamma rays (I'*!, radium, 
x-ray ). 

CLINICAL USES 


Racioactive gold (Au'®*) and yt- 
trium (Y) have been used with 
some success in decreasing pleural ef- 
fusions due to carcinoma. Radioac- 
tive phosphorus (P**) is being used to 
treat polycythemia vera and certain 
leukemias, and to locate intra-orbital 
tumors. Radioactive cobalt (Co) is 
used to label vitamin B,, in a test to 
detect the presence or absence of the 
intrinsic factor in cases suspected of 
being pernicious anemia. Radioac- 
tive iodine (I'*') is used in the diag- 
nosis and treatment of certain thy- 
roid disorders and in the treatment 
of certain types of euthyroid heart 
disease. 

While most diseases of the thyroid 
can be diagnosed by history and 
physical examination plus a mini- 
mum of laboratory work, a signifi- 
cant group still offers diagnostic dif- 
ficulty. The thyroid gland may be 


consi ered as a continuously-running 
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production line. Iodine is taken into 
the thyroid cells, utilized to form 
hormonal compounds, released and 
transported to the tissue cells. The 
BMR measures the degree of cellular 
stimulation. The radioiodine uptake 
measures the rate of endocrine activ- 
ity of the thyroid. 


TECHNIC OF STUDY 


In doing a radioactive iodine up- 
take study, a tracer dose of radioio- 
dine containing from 10 to 50 micro- 
curies is given orally, and the thy- 
roid area monitored at the end of 24 
hours by the use of a scintillation 
counter. The per cent uptake of the 
radioactive material by the thyroid 
is determined with a standard for- 
mula. In general, uptakes from 0 to 
15 per cent are indicative of hypothy- 
roidism. Uptakes from 15 to 45 per 
cent indicate euthyroidism, values 


above 50 per cent indicate hyperthy- 
roidism. 


No special diet or rest is required 
for this test, it can be done easily 
on children, nervousness and hyper- 
tension do not affect it, cooperation is 
unnecessary, and it causes no dis- 
comfort. Fever, lung disease, cardiac 
decompensation, and punctured ear 
drums do not affect results, substernal 
and aberrant thyroids and thyroid 
nodules are localized. 


Previous treatment with iodides 
will result in a false low value. This is 
also true for the iodine utilized in in- 
travenous pyelograms, myelograms, 
cholecytograms, etc., and prior use of 
drugs such as propyl-thiouracil. 


TREATMENT TECHNIC 
Radioiodine treatment is indicated 
in uncomplicated hyperthyroidism 


over age 40, recurrent or persistent 
postoperative toxicity, toxicity in poor 
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surgical risk patients, idiosyncrasy to 
antithyroid drugs, refusal to accept 
surgery, and severe or progressive 
exophthalmos. 


Contraindications are uncomplicat- 
ed hyperthyroidism under age 40, 
toxicity in children, pregnancy or lac- 
tation, and large toxic nodular goiters. 


No hospitalization is necessary. 
There is no operative mortality, no 
discomfort, no scar, and no danger to 
the recurrent laryngeal nerve or para- 
thyroid glands. Loss of time from 


Coronary Heart Disease in 
Former Football Players 

An attempt was made to follow up 
424 college men who had been foot- 
ball players in the years 1901-1930 in- 
clusive. In 1955, 126 were known to 
have died and 292 were alive. Six 
could not be traced. The cause of 
death was known in 87 of the 126. 
Among these, coronary heart disease 
was responsible for 29 per cent of the 
deaths. Cerebral hemorrhage, gen- 
eralized arteriosclerosis, and conges- 
tive heart failure accounted for eight 
more cases, making the total 33 car- 
diovascular deaths (38%). Cancer ap- 
parently caused 11 deaths (13%), 
pneumonia and war injuries nine 
deaths each (10%), accidents eight 
deaths (9%), suicide four deaths 
(5%), typhoid two deaths, the bal- 
ance miscellaneous. 

These figures were compared with 
those of a white male population of 
the same age group, in whom cardio- 
vascular deaths amounted to 44 per 
cent, cancer 13 per cent, accidents 7 


work and expense are minima! 
To a fasting patient, dosage « 
ered to the gland is 100 to 140 n - 
curies per gram of gland. Afte: 
or more treatments, 85 per ce 
patients become euthyroid, post- 
ment hypothyroidism occurs in 
18 per cent. Factors in determ 
the dose include size of gland, » 
ence or absence of nodules, deg: 
toxicity, per cent uptake at the 
of 24 hours, age of patient, and » 
ciated disease.<@ 
J.Tennessee M.A., 51:129-132,1958. 


per cent, and pneumonia 5 per ent. 
The cardiovascular deaths inclided 
an uncertain number of cases of cor- 
onary heart disease labeled as such in 
13 per cent and probably included un- 
der the designation of chronic myo- 
carditis or degeneration, recorded in 
16 per cent. 


One of the most significant findings 
was the apparent protection afforded 
by the continuation of a program of 
heavy exercise. Those who main- 
tained even moderate habits of ex- 
ercise were less prone to coronary 
heart disease, and no individual who 
maintained a heavy exercise program 
happened to develop coronary heart 
disease. There was a higher percent- 
age of heavy smokers in the coronary 
group, but the difference was not 
marked. Alcohol appeared to have lit- 
tle influence on the development of 
coronary heart disease. 


Pomeroy, W. C., & White, P. D., J.A.M.A., 167:7II- 
714,1958. 





Removal of Superficial Skin Lesions 


Chemo-cauterization with Bichlor- 
acetic Acid allows pin-point accuracy 
with minimal scar. Cosmetic results 
are superior to physical methods and 


the technic is easier. Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 


KAHLENBERG LABS, Sarasota, Florida 
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Me::opause and Thereafter 


The mental and physical management 
of menopause and post-menopause patients 
by replacement steroids is discussed 


W. H. MASTERS, M.D., 


Efforts to alleviate the many com- 
plaints of the menopausal and post- 
menopausal period vary from thera- 
peutic nihilism to psychoanalysis. 
The more dramatic symptoms of the 
menopause have occupied medical at- 
tention to the exclusion of considera- 
tion of future replacement measures 
necessitated by endocrine imbalance. 
As the result of the maintained equi- 
librium between the pituitary and 
adrenal glands, the adrenal is the 
most active secretory gland of the 
entire endocrine chain subsequent to 
the menopause. The primary func- 
tion of the ovary is reproduction, the 
secondary is sex steroid production. 
The climacteric signifies the end of 
the female reproduction function. 
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This is of minor import compared to 
the involution of sex steroid secretion. 

The major concern of the aging pro- 
cess is protein wastage. An excellent 
example of protein imbalance pecu- 
liarly associated with aging is that of 
osteoporosis. In the female the onset 
of this phenomenon is subsequent to 
the climacteric. If protein balance is 
regained through the anabolic effects 
of steroid replacement techniques, 
the bony matrix is returned to its 
normal consistency,.and calcium de- 
position becomes effective. 

The effectiveness of sex steroid sup- 
port in the early phases of mental 
involution has been well established. 
It is apparent that such early involu- 
tional symptoms as loss of memory 
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for recent events and reduced capaci- 
ty for thinking may be reversed, if 
steroid supportive measures are in- 
stituted early. 

Unhappily, senile mental involu- 
tion occurs with such rapidity that 
the endpoint for reclamation may 
well be passed before family and 
friends are sufficiently alarmed to 
seek adequate medical care. Many 
sex steroid-supported patients will 
ultimately go through significant 
mental involutionary states. However, 
this is a long-delayed process when 
compared to the rapid mental disin- 
tegration of the unsupported control 
group. 


PROTECTION AGAINST ILL RESULTS OF 
STEROID THERAPY 


Long-range steroid replacement re- 
quires protection against any un- 
toward results of the replacement 
techniques—stimulation of secondary 
sex characteristics, uterine growth 
and bleeding, breast tenderness, hir- 


sutism, lowering of vocal pitch, and 
clitoral irritability. There are four 
major techniques by which sex ster- 
oid replacement can be maintained 
without untoward stimulation of sec- 
ondary sexual characteristics: 

1. Cyclic estrogen exhibition and 
withdrawal at regular intervals to 
shed the endometrium. 

2. Constant estrogen influence with 
cyclic progesterone exhibition and 
withdrawal to shed the endometrium. 

3. Constant estrogen influence with 
cyclic testosterone exhibition and 
withdrawal to shed the endometrium. 

4. Constant estrogen influence and 
testosterone opposition to such a de- 
gree that hyperplasia is avoided and 
shedding of the endometrium unne- 
cessary. 

Of primary concern is the possible 
carcinogenic effect of the sex steroids. 
Our endeavor is to avoid the possi- 
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bility of developing endometriz 
perplasia. Combinations of test 
one and estrogen at a 20:1 rat 
complishes this purpose. 

Other than a possible vaginal 
ting from the fourth to the sixth veek 
under maintained steroid infli nce, 
the endometrium will not b<« the 
source of bleeding distress. Aft: - six 
months of therapy, the uterine ndo- 
metrium is completely senile ‘ ssue, 
incapable of break-through ble: ding. 
Also under the influence of this ther- 
apy there well may be breast te ider- 
ness lasting three to six weeks. The 
patient can be assured that, after 
roughly six weeks of therapy the 
breast tenderness will disappear and 
will not recur however long steroid 
therapy is maintained. Clitoral hy- 
pertrophy or irritability has not been 
a factor in the 20:1 ratio influence. 


SOME MASCULIZATION INEVITABLE 


‘pot- 


Some 20 per cent of the patients 
under the combined steroid dosage 
will have hirsutism and/or lowering 
of the vocal pitch, particularly true 
for brunettes. If hirsutism is progress- 
ing, a steroid combination of 15:1 
testosterone over estrogen is the ther- 
apy of choice. Lowering of the vocal 
pitch must be accepted as a minor dis- 
tress of present replacement therapy 
methods, when it occurs. 

Once the “neutral gender” has 
been accepted, the responsibility for 
physical and mental support of the 
aging population will weigh heavily 
on our hands. The future of steroid 
replacement is in the direction of 
those steroid-like substances which 
have little or no secondary sex stimv- 
lative characteristics, while retaining 
protein protection, calcium salvage, 
atherosclerosis retardation and pro 
tection from senile mental involution. 


Minnesota Med., 41:1-4,1958. 
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Ob: ervations on Survival of Patients 
Tre ited for Uterine Cancer 


Uterine cancer therapy has advanced 
greatly since the heated poker was used to 
destroy exuberant cervical growths 


LEWIS C, SCHEFFEY, M.D., Philadelphia, Pennsylvania 


A 10-year survival period has been 
chosen as an arbitrary base line for 
this selective survey. Survival is not 
synonymous with comfort. The con- 
cept of therapy, although modified by 
three selective periods of changed 
techniques during 34 years, has re- 
mained basically radiologic. These al- 
terations culminated in a “planned 
type” of therapy that has been fol- 
lowed rather consistently since 1942. 
Since 1949-1950, surgical procedures 
have played a more conspicuous part. 
The radium applications during the 
period covered have always been the 
responsibility of the gynecologist, in 
close cooperation with the radiologist. 
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External irradiation has been carried 
out and supervised by the radiologist 
in similar cooperative fashion. 

Of 127 patients treated for uterine 
cancer, 77 (60%) survived from 10 
to 29 years after treatment for can- 
cer of the cervix, 51 (40%) died from 
cancer of the cervix or other cause 
after surviving 10 to 32 years after 
treatment. A few patients are un- 
traced. Histologically, low- and inter- 
mediate-grade lesions predominated, 
with a paucity of anaplastic growths 
and adenocarcinomas. 

Graduation of tumor has shown no 
specific relation to therapeutic re- 
sponse or survival time. In general, 
1958 
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these long-term survivors have ex- 
perienced varying degrees of discom- 
fort from irradiation therapy, one de- 
veloped a recto-vaginal fistula. Stage- 
1 lesions are being seen more fre- 
quently, but stage-2 continue to be 
twice as frequent. Few patients with 
stage-3 lesions survived long. No case 
of carcinoma-in-situ was observed. 
The grade of the lesion has been of 
no prognostic significance. A biopsy 
specimen has sometimes revealed 
varying areas of gradation. 
Radiosensitivity is more of a decid- 
ing factor than technical details, but 
radiosensitivity is not always radio- 
curability. Deaths from late recur- 
rence or unarrested disease occurring 
as long as 12 to 16 years after diag- 
nosis suggest that modified panhys- 
terectomy and adnexal removal 
should be carried out more frequent- 
ly after a satisfactory irradiation re- 
sult has been achieved. Removal of 
tributary lymph nodes in such in- 
stances should not be attempted be- 
cause of the risk of releasing residual 
cancer cells imprisoned by postirradi- 
ation fibrosis. To stage-3 cancer, it 
would seem wise and humane to ad- 
minister only limited irradiation. Pal- 
liative irradiation in a case of stage-4 


Adenocarcinoma of the 
Vermiform Appendix 


The prognosis in adenocarcinoma of 
the appendix may be better than that 
of colonic carcinoma, since operation 
is carried out earlier due to the acute 
symptoms. In many cases the diag- 
nosis is made after an incidental ap- 
pendectomy at the time of another 
surgical abdominal procedure—anoth- 
er indication for complete explora- 
tion and incidental appendectomy 
when operating within the abdomen. 

When the diagnosis is made gross- 
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cancer is a doubtful blessing. 
FOR CANCER OF THE CORPUS 


Immediate surgery was em) 
freely in seemingly early case 
as with cervical cancer, radiur 
x-ray were relied upon in ady 
cases and in obese women or - 
in whom the corpus cancer 
drome was first recognized. 


CONCLUSIONS 


The 5-year cure as a criterion 'n the 
results of treatment for uterine can- 
cer is a fallacy. 

Prophylaxis can be practiced in 
spite of varied and sometimes ccntra- 
dictory concepts of etiology and patho- 
genesis. Atypical endometrial activity 
is readily subject to investigation. 

The test of Papanicolaou, skillfully 
utilized, can furnish prompt and val- 
uable diagnostic leads from all areas 
of the uterus—even from the adnexa 
at times. Subsequent critical evalua- 
tion of positive or suggestive smears 
is mandatory. 

At present there is no indication 
that any form of chemotherapy can 
replace present methods for the pri- 
mary treatment of uterine cancer.4 


J.A.M.A., 166:1694-1697,1958. 


ly, the treatment is radical resection 
of the terminal ileum and right colon, 
with their mesenteries, at the time of 
the appendectomy. It should be done 
later if the diagnosis is made by mi- 
croscope. In several cases treated by 
appendectomy alone, survival has 
been good, but in these cases the 
growth was probably limited to the 
mucosa. 


— 


Muller, J. P., & Taylor, M. T., J. Indiane MA, 
51:488-490,1958. 
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Ma aagement of the Seriously Ill Asthmatic 


The medical and surgical manage- 
ment of the seriously ill asthmatic patient 
presents its own unique problems 


GILES A. KOELSCHE, M.D., HADDON M. CARRYER, M.D., 
GUSTAVUS A. PETERS, M.D., and LOWELL L. 
HENDERSON, M.D., Rochester, Minnesota 


Environmental control is begun by 
placing the patient in a room devoid 
of dust, drafts, drapes, flowers, noise, 
strong odors, smoke, rugs and rela- 
tives. Dustproof covers should be 
placed on the mattress and pillows 
before the patient arrives at the hos- 
pital A window filter excludes pol- 
len and dust if pollen is in season or 
if the hospital is in a dusty location. 
If the asthma abates in 24 to 48 hours, 
extrinsic factors probably have been 
important in causing it. 

After the acute phase is controlled, 
an etiological study should be made. 
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REST 


Next, rest, physical and mental, is 
the major objective. Nothing should 
be said in the presence of the patient 
to lead him to believe that his condi- 
tion is out of the ordinary, or that 
the outcome will be anything but 
favorable. 

The intelligent use of sedatives 
is essential. Those which depress 
the respiratory center should not 
be used. Chloral hydrate, paral- 
dehyde and phenobarbital are reli- 
able. Chlorpromazine and sparine are 
helpful. Coughing may be helped by 
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having the patient suck on hard can- 
dy and avoid inhalation of cold air, 
irritating fumes, strong odors and 
smoke from tobacco or any other 
source. Inhalations of steam seem to 
allay the cough. The sputum in most 
cases is thick and tenacious, and is 
raised with difficulty. Adequate in- 
take of fluid combats this effectively 
in many instances. The intravenous 
administration of 2 to 3 liters of 5 
per cent glucose may be in order in 
the first 24 hours, but large amounts 
of fluid should not be given parenter- 
ally to those whose asthma is compli- 
cated by borderline cardiac decom- 
pensation, or by early cor pulmonale 
with severe emphysema. When the 
patient is able, he should drink 10 to 
14 glasses of liquid daily. Effective 
expectorants are sodium iodide and 
potassium iodide, in daily dosage of 
0.65 to 1 gm. Painful, swollen sali- 
vary glands in 24 to 48 hours, or an 
iododerma, indicate intolerance. For 
patients sensitive to iodides, ammoni- 
um chloride may be substituted. 


BRONCHODILATORS AND INHALANTS 


The use of bronchodilators and 
the inhalation of gases help to 
achieve control of anoxemia. 

Aminophylline is useful, either in- 
travenously in a dosage of 0.25 gm., 
or as a suppository or retention ene- 
ma in a dosage of 0.5 gm. Theophyl- 
line rectal suppositories are equally 
effective and rarely cause rectal irri- 
tation. When the acute phase has 
passed, aminophylline may be used 
orally, often in combination with an 
ephedrine derivative and phenobar- 
bital. 

In status asthmaticus, epinephrine 
and its derivatives usually have lost 
their effectiveness; if not, or when 
the status is controlled, epinephrine 
may be taken by inhalation of a 1 
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per cent solution—with cautic , j 
the aged. Patients who are to tz 
by injection should use a 1: 
aqueous solution and be instr 
in self-administration. 

Isopropyl norepinephrine is 
only by inhalation, either as an 
ous solution or as a powder. 


OXYGEN 


The inhalation of oxygen alo: 2 or 
in combination with helium is a oth- 
er effective way to combat anox: mia. 
The percentage of oxygen usc1 is 
from 20 to 100 depending on which 
concentration affords most relief. The 
simplest method is by nasal cati eter 
and it affords an effective conce::tra- 
tion of the gas. The oxygen tent 
makes possible concentrations u) to 
50 per cent and provides an air-con- 
ditioned, allergen-free atmosphere. 
The only efficient and economical 
way to administer mixtures of oxy- 


gen and helium, or 100 per cent oxy- 
gen, is by BLB mask. The inhalations 
of oxygen by patients who have se 
vere asthma without significant em- 
physema may be continued for 24 to 
48 hours or may be used intermittent- 
ly, depending on progress. 


ASTHMA WITH EMPHYSEMA 


A complicating emphysema _ poses 
hazards in one of three ways. Over- 
use of oxygen may suppress the sei- 
zures and cause transient coma 
This danger is less if the oxygen is 
given by means of a nasal catheter. 
Spontaneous rupture of an emphy- 
sematous bleb on the visceral pleura 
causes spontaneous pneumothorax. If 
the bleb is on the mediastinal pleura, 
the patient will develop mediastinal 
and subcutaneous emphysema. The 
third hazard is development of acute 
cor pulmonale with congestive fail 
ure, and sometimes sudden death. 
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The prophylactic digitalization of pa- 
tients of this type has much in its 
favor. 

Therapeutic measures to be con- 
sidered for emphysema include 
breathing exercises, the inhalation of 
bronchodilating drugs, intermittent 
positive-pressure breathing, pneumo- 
peritoneum, and the use of an ab- 
dominal belt. Control of cough and 
the associated bronchitis is most im- 
portant. 

STENOSIS OF A BRONCHUS OFTEN 
MISDIAGNOSED 

Bronchostenosis was found in 327 
instances in a recent series of 1,034 
asthmatic patients who underwent 
bronchoscopy. Bronchostenosis pro- 
duces the sputum-retention syndrome 
with fever, cough, hemoptysis, and 
usually exacerbation of the asthma. 
Often the condition is diagnosed as 
pneumonia but physical examination 
discloses suppression of the breath 
sounds distal to the stenotic bron- 
chus, and 30 per cent of the 327 cases 
afforded x-ray evidence of atelecta- 
sis in the same area. Bronchoscopic 
examination and dilation of the ste- 
notic bronchus was followed by 
marked improvement of the asthma 
in many instances. 

ACUTE INFECTIONS—MEDICAL AND 
SURGICAL 

Acute infections in any part of the 
respiratory system complicate the 
management of severe asthma. The 
prompt, adequate use of antibiotics 
will lessen the hazard. Surgical opera- 
tions on the sinuses as indicated 
should be carried out when the acute 
infection has subsided, or if the sup- 
purative disease of the sinuses is 
chronic. Eiective operations should 
be deferred until the asthma is con- 
trolled. The preoperative use of ster- 
oids will help to get intractable asth- 
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ma under control before operat >n; 
and certainly if the patient has | »en 
taking steroids for some time alre: jy, 
they should be used. 


ASTHMATICS REACT POORLY TO 
CERTAIN DRUGS 


Asthmatic patients, more o :en 
than most, react unexpectedly nd 
badly to cocaine given topically, or 
to thiopental sodium given intra\ =n- 
ously. Ether may be used safely, -nd 
it may even help to control the a:th- 
ma. Repeated inhalations, five n in- 
utes every hour for a few days p»st- 
operatively, or a mixture containing 
95 per cent oxygen and 5 per cent 
carbon dioxide, may prevent devel- 
opment of atelectasis. 

The management of asthma may be 
complicated greatly by drug allergy, 
and the clinician must be certain that 
the patient is taking no medicament 
to which he might be sensitive, such 
as aspirin and its derivatives or cer- 
tain antibiotics. 

STEROIDS AND LIKE AGENTS 


In this group of patients steroids or 
corticotropin may be used where 
there is serious asthma which has 
not responded to standard therapeu- 
tic procedures, asthma so critical as 
to allow no time either to try simpler 
measures or to assess contraindica- 
tions for steroids, acute exacerba- 
tion in a patient in whom steroids 
had been used for several months al- 
ready, the need to get an asthmatic 
who requires surgical treatment into 
the best preoperative condition as 
quickly as possible, and the desira- 
bility of an added margin of safety 
against the extra stress of surgical 
treatment for a patient who needs an 
operation and who has been using 
steroids for weeks or months.<d 


J.A.M.A., 166:1541-1546,1958. 
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CURRENT LITERATURE 


Io: izing Radiation and a Sense of Proportion 


Radiation in medicine is a potent 
source for good, but its use must be tempered 
with recognition of its hazards 


GEORGE TIEVSKY, M.D., Washington, D.C. 


On the basis of our present knowl- 
edge, broad general principles can be 
outlined and a basic philosophy to- 
ward radiation can be developed. It 
is anticipated that in a decade a ma- 
jor problem will be that of controlling 
the radiation dosage to whole popula- 
tions. The control of radiation differs 
from that of all other noxious agents 
in that man is not equipped by na- 
ture to detect this potential peril to 
his existence. 


RADIATION EFFECTS ON MAN 


The deleterious effects of radiation 
with which the practitioner should be 
concerned may be divided into two 
broad categories: The genetic effects, 
which depend on the exposure of the 


gonadal tissues, and the somatic ef- 
fects, which depend on the exposure 
of other body tissue. The first is pri- 
marily of long-range concern to the 
race; the second is of immediate con- 
cern to the individual. 


GENETIC EFFECTS 


Geneticists agree that even the most 
minute dose of radiation does some 
damage to the genes and that once 
damage is done it is irreparable, since 
the genetic damaging effects of radia- 
tion are cumulative. The result of 
this genetic damage is to produce de- 
viations from the norm in the off- 
spring of the irradiated individual. 
The resultant offspring are mutants, 
characterized by decreased longevity, 
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increased susceptibility to disease, 
and decreased fertility. The mutant 
genes are usually recessive, or 
masked, so that the first generation 
offspring do not bear the full brunt of 
genetic damage. The full expression 
of the damage comes in subsequent 
generations when there is a mating of 
similarly damaged genes. Partial ex- 
pression of the undesirable character- 
istics of the damaged gene occurs 
prior to this, and may be of so subtle 
a character that detection is difficult 
or impossible. 

It has been estimated that in order 
to provide for a wide safety margin, 
the average gonadal dose for large 
populations should not exceed 10 r. 
Of the 14.3 r average individual gona- 
dal dose said to be allowable during 
the first 30 years of life, about 4.3 r 
comes from natural radioactive back- 
ground sources. Fallout from nuclear 
bomb explosions at the present rate 
accounts for about 0.1 r. An estimate 
of 4.6 r from medical-dental sources 
has been presented, which leaves us 
with a “margin” of several roentgens. 
Some of this will be used up in the 
future in exposure to industrial oper- 
ations. 

The lay press has presented this as 
a critical situation, but those who 
have worked with radiation hazards 
for many years do not feel this sense 
of emergency. The practical view- 
point to take is that clear medical in- 
dications should govern its use at all 
times. The number of r for a given ex- 
amination and the best methods for 
protecting the gonadal tissues at each 
examination should be carefully de- 
termined. 


SOMATIC EFFECTS 


The nongonadal or somatic effects 
are considered to be of more immedi- 
ate importance than the genetic ef- 
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fects. The apparent increase in the in- 
cidence of leukemia has been thou zht 
by some to be so caused. Roent ‘en 
therapy for ankylosing spondyliti in 
adults, and so-called thymic enla ze- 
ment in infants has resulted in an ap- 
parently increased incidence in : 20- 
plasia in these irradiated gro: ps. 
Good cause exists for a re-appré sal 
of radiation therapy for all ber ign 
conditions. 

Over a long period of time the : 1u- 
tant cells may obtain superiority o ver 
the normal cells in susceptible in di- 
viduals. 


USE OF RADIATION 


It must be recognized that low-dos- 
age radiation can possibly damige 
cells irretrievably. Radiation must be 
confined to the smallest possible por- 
tion of the body in all examinations, 
whole-body irradiation (as can occur 
in an improperly performed diagnos- 
tic examination) should be avoided at 
all costs. Re-appraisal should be made 
of all “routine” diagnostic examina- 
tions or re-examinations. The use of 
radioisotopes should be carefully ap- 
praised because of the intimate con- 
tact of the radiation emitter with the 
body cells. Radiation procedures in 
children and pregnant women should 
be done with special care. This ap- 
plies particularly to fluoroscopic ex- 
aminations. All radiation therapy for 
benign conditions should be care- 
fully re-appraised. The use of radia- 
tion in conditions where effective sub- 
stitutes are available can no longer be 
considered as conservative medical 
practice. 


MAXIMUM PERMISSIBLE DOSAGE 


The possible harm that can accrue 
from radiation must be balanced 
ag2inst its benefits. A wide margin 
of safety must be provided in setting 
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up standard value of exposure for 
persons exposed to radiation by vir- 
tue of occupation. 

The practitioner exposed in any de- 
gree to radiation should insure him- 
self that his exposure is under the 
permissible level, and exposure to 
radiation of personnel under his su- 
pervision should be within safe range. 
This can be easily and inexpensively 
done, by means of the radiation film 
badge—a small badge containing a 
film of a special type which is worn 
by the exposed individual at all times 
when near radiation sources. Film 
badge service can be had from a num- 
ber of commercial concerns. A per- 
manent record of radiation exposure 
is sent periodically to the physician, 
and a record is kept in the central 
file of the concern. This represents in- 
expensive insurance against radiation 
injury for the practitioner and for his 
employees. 


MEDICOLEGAL CONSIDERATIONS 


Any practitioner who does fluoro- 
scopic or radiographic examinations 
has passed into a period of tremen- 
dously increased liability due to radi- 
ation damage in cases of miscarriage, 
stillbirth, congenital deformity, or 
neoplasia linked to relatively low-dos- 
age radiation. Lack of knowledge rel- 
ative to radiation hazards will place 
the physician in a precarious position 
on the witness stand. 

The standards suggested in Hand- 
book 60 of the NCRP are now being 
used as the foundation for legislative 
codes regulating radiation in various 
states. Unless there is rigorous self- 
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policing by the profession, pr lic 
pressure may well be generate to 
such degree that licensing radi< ion 
equipment of all types will be re- 
quired. 

A SENSE OF PROPORTION 


The opinion of eminent geneti ists 
and radiation biologists must be re- 
spected, but, as physicians, we r ust 
place these opinions in their pr: per 
context. The hazards of radia ion 
must be regarded with the same ool 
sense of emotional detachment \ ‘ith 
which other hazardous procedure; in 
medicine are regarded. The poss bil- 
ity of causing damage to future ¢en- 
erations cannot be allowed to inier- 
fere with the legitimate use of racia- 
tion as long as a substitute mode of 
treatment is unavailable. There is no 
reason for the practitioner to feel un- 
easy about radiation when it is being 
used with judgment and skill. 

The exercise of judgment concern- 
ing the use of hazardous procedures 
calls for a balancing of the degree of 
danger of the hazard against the pros- 
pect of gain to the patient. Neither 
the layman nor the nonmedical scien- 
tist can make this judgment. This 
fact must be recognized by scientists 
outside of the medical field, and it 
must be made clear to the public. The 
primary need is for accurate, reliable 
information, not for alarm. With an 
increased dissemination of knowledge 
concerning radiation, those to whom 
this subject is relatively new will 
learn, as those of us who work with 
radiation have learned, to respect and 
not to fear it.<d 
J.A.M.A., 166:1667-1671,1958. 
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CURRENT LITERATURE 


Ho ‘mones and Cancer 


A modification of the hormonal state 
in cancer of the breast and prostate may lead 
to regression of disseminated tumors 


SIR STANFORD CADE, K.B.E., C.B., London, England 


A relationship exists between cer- 
tain cancers and the hormonal state 
of the patient. It has been shown that 
cancer can be induced in animals by 
hormones and that cancer can be 
made to regress by alteration of hor- 
mone secretions. Removal of the ova- 
ries reduces the incidence of spon- 
taneous development of breast can- 
cer in susceptible strains, and may 
prove a restraining influence on the 
progress of breast cancer. The inci- 
dence of mammary cancer in mice 
can be increased by estrogens and 
also by transplantation of the anteri- 
or hypophysis. Cancer of the breast 
is rare in castrated women. 

In the hormonal treatment of pro- 
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static cancer, androgens are with- 
drawn by castration or estrogens are 
given. The hormonal control of mam- 
mary cancer is more complex, some- 
times apparently irrational, and al- 
ways unpredictable in its effects. 

The methods of hormone therapy 
which follow oophorectomy are an- 
drogen therapy, estrogen therapy, ad- 
renalectomy, hypophysectomy and 
cortisone administration. 

Tests to determine before treat- 
ment whether any given patient is 
likely to benefit from adrenalectomy 
are still in the preliminary stages. It 
has been suggested that aggravation 
of the disease by estrogen, improve- 
ment by cortisone, and estimation of 
August, 
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the effects of estrogen on calcium 
excretion in osteolytic lesions are of 
value. Assessment of the effects of 
previous treatment by androgens or 
estrogens is pertinent. 

Aggravation of the disease by hor- 
mones is significant and indicates hor- 
mone-dependence, but a good re- 
sponse to hormones has proved a 
more favorable prognostic feature 
than no response. Neither age, histo- 
logic type, rate of growth, or extent 
of mammary cancer is of prognostic 
significance. 


THE LAST RESORT 


Adrenalectomy is usually the last 
resort in disseminated cancer of the 
breast, and there are _ indications 
which suggest that earlier adrenalec- 
tomy is justifiable. There are some 
indications that further remissions of 
the disease can be obtained by hypo- 
physectomy in previously adrenalec- 
tomized patients, however some pre- 
viously hypophysectomomized pa- 
tients have been known to obtain 
remissions after adrenalectomy. 

The hormonal treatment of can- 
cer of the breast and prostate is an in- 
direct attack aiming at the forma- 
tion of a physiologic state antagonis- 
tic to the growth of the tumor. By al- 


tering the internal carcinogenic : 
ronment, treatment can be eff: +ti 
regardless of the site, extent o 
semination of metastatic lesions 
usefulness of the method is li jj 
at present by the hormone-d ; 
dency of the tumor, and not b 
particular site or even the exte 
the lesions. 

This is the greatest advance  » 
the treatment of cancer altk 
much more remains to be done. | [ 
questions remain unanswered, \ 
ped in the mystery of the biolo; y of 
cancer. Why are some cancers hor- 
monally dependent and others ot? 
What causes the reactivation o le- 
sions after periods of regression? Why 
are the results in prostatic czacer 
inferior to those in breast cancer? 
The chemical destruction of the ad- 
renals and hypophysis may one day 
replace surgical removal of the ad- 
renals and the hypophysis, but as yet 
no such chemical compound is avail- 
able. 

Adrenalectomy and _ hypophysec- 
tomy are at present the only available 
methods which in a proportion of pa- 
tients offer a possibility of regression 
of disseminated cancer otherwise un- 
treatable and beyond hope.<4 


Northwest Med., 57:299-305,1958. _ 
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Th: Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many businessmen. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
invesiments such as bonds, preferred 
stock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
tive of a reputable brokerage firm. 
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Change is the lifeblood of Ameri- 
can industry. U. S. companies are 
constantly shifting emphasis, moving 
into new fields, introducing new 
products, merging with other firms, 
or responding differently to the ever- 
changing pattern of the American 
economy. The present recession has 
probably stimulated this type of ac- 
tion even more than the boom years 
which preceded it, for the quest is 
always for the new method of increas- 
ing profits. 

This month, we are discussing three 
firms which are all examples of dif- 
ferent types of changes. The first, Two 
Guys From Harrison, is a little- 
known, but extremely fast-growing 
company pioneering in the new field 
1958 
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of discount house merchandising. The 
second, Western Union, shows how 
an old-line company has both changed 
the mechanical means of carrying on 
its basic operation, plus diversifying 
into a number of new allied fields. 
The third, Cessna Aircraft, is an illus- 
tration of the adaptability of the U.S. 
aircraft industry, a flexibility neces- 
sitated both by the rapid technologi- 
cal changes of this area plus the shift- 
ing political-military climate. 


TWO GUYS FROM HARRISON, INC. 


Two Guys From Harrison operates 
17 general merchandise stores of the 
type commonly referred to as “dis- 
count houses.” One of the first com- 
panies to venture into this highly sig- 
nificant form of merchandising, Two 
Guys From Harrison helped pioneer 
the principle of large, low-cost high- 
way locations fitted with extensive 
parking areas and economical self- 
service distribution along the line of 
the well-known food supermarket. 
These principles, only recently adapt- 
ed to conventional department store 
lines, permit unusually low mark-ups 
and resultant high volume per dollar 
invested. Normally the company con- 
structs and leases back, rather than 
owns, store properties, thus freeing 
cash for the benefit of current opera- 
tions and rapid expansion. 

The present management acquired 
control of the company in 1949 and 
adopted a policy of selling brand 
name merchandise at a low mark-up. 
Initially, the company operated in a 
one-story building at Harrison, New 
Jersey and in a small store in New 
York City. At that time, the name of 
the company was Windsor-Fifth Ave- 
nue, Inc. Shortly thereafter, it adopt- 
ed the trade name “Two Guys From 
Harrison” and has since conducted all 
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retail selling of merchandise : oder 
that trade name. In July, 195° the 
company changed its corporate ame 
to the present one. 

For about the first year of © dera- 
tions under present managemen , the 
company only sold major appli: 1ces, 
radios and smaller electrical < ppli- 
ances. Expansion of the comp :ny’s 
business started in 1950 with th - ad- 
dition of housewares and the en irge- 
ment of the small appliance line. Jeo- 
graphic expansion got underway the 
next year, with the leasing of a hird 
small store near the present pre! .ises 
of the company’s Woodbridge, New 
Jersey store. In the following two 
years, the company opened stores ina 
number of communities in New Jer- 
sey — Elizabeth, Asbury Park, Mor- 
ristown, Maywood, Wallington, North 
Bergen and Jersey City as well as in 
White Plains, New York. 


In 1954, the management adopted 
a policy of locating new stores on ma- 
jor highways near population centers, 
each with its own parking area. In 
that year, New Jersey units were 
opened on Route 4 in Fairlawn; Route 
22 in Watchung and Route 46 in To- 
towa. In 1955, this policy was con- 
tinued with openings in East Hanov- 
er, New Jersey and in Woodbridge. 


In June of 1957, the company op- 
ened its largest store in East Bruns- 
wick, New Jersey, containing 140,000 
square feet of floor space, all on one 
floor, with parking space for 3,000 
cars. A store of similar size was op 
ened in Allentown, Pensylvania in 
November of 1957. 


The company conducts all its op 
erations through wholly-owned sub- 
sidiaries under centralized manage- 
ment. Each store property is operated 
by a subsidiary company and cach 
property owned or leased is held by 
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through a selective action apparently on the medullary cough 
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entire night with one dose. 


NON-NARCOTIC... 

“COTHERA” is nonaddictive; does not cause respiratory depres- 
sion, gastric irritation, or constipation. It is well tolerated by chil- 
dren and elderly patients, even after continued use. (Antitussive 
action is equal to 14 gr. codeine per teaspoon dose.) 


GUARDS AGAINST BRONCHOSPASM... 
“COTHERA” exerts a mild musculotropic spasmolytic action tend- 


ing to protect against possible harmful effects and cough-aggrava- 
tion of bronchospasm. 


CHERRY-FLAVORED eee 
“COTHERA” is completely acceptable to all age groups. 


Indications: “COTHERA” Syrup is specifically indicated for irritating, 
useless, or chronic coughs such as those associated with the common cold, 
children’s diseases, excessive smoking. It may be used safely for short- 
term or prolonged treatment. 


Dosage: Adults and children over 8 years—1 to 2 teaspoonfuls (25-50 
mg.) three or four times daily. Children, 2 to 8 years—l4 to 1 teaspoonful 
three or four times daily. 


Supplied: 25 mg. per 5 cc. (teaspoonful), bottles of 16 fluidounces and 
1 gallon. 
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Two Guys From Harrison 


1958 Price Range 
NS hos Shs has 6 GhaKAESES AS.E. 


separate corporations. In addition, 
the company owns subsidiary com- 
panies which engage in warehousing, 
trucking, distribution and other func- 
tions connected with the purchase and 
sale of retail merchandise. 


In the 8 months ended April 30, 
1957, latest date for which a sales 
breakdown is available, large appli- 
ances constituted 14.9% of total sales. 
Smaller appliances came to 43.7%. In 
its largest stores, Two Guys also lease 
space to others to sell merchandise 
which complements the line sold by 
the company at comparably low 
prices. These departments include 
clothing and apparel, 18.2% of sales; 
food, 8.6% of sales; white goods, 
jewelry, records, photographic equip- 
ment, books, luggage, home products 
and similar products, 14.6% of sales. 


The success of the company’s type 
of merchandising is evidenced by the 
record under the present manage- 
ment. Net sales, including leased de- 
partments, rose from $6.8 million in 
the fiscal year ended August 31, 1952 
to $38 million in the fiscal year ended 
August 31, 1957, soared again to $28.7 
million in the 6 months ended Feb- 
ruary 28, 1958, and probabyl topped 
$60 million in the fiscal year now 
ending. 


Earnings per share, based on pres- 
ent capitalization, have climbed from 
21¢ a share in fiscal 1952 to $1.02 a 
share in fiscal 1957 and to 62¢ a share 
in the first 6 months of fiscal 1958. 
For the full fiscal year now ending, 


Capitalization (8/31/57) | 
Long Term Debt. .......... $1,166,3 9 
Class A Common Stock. . .200,000 st! s. 
Class B Common Stock. . .600,000 st! s. 


earnings probably approximzted 
$1.20-$1.30. 

As the several units opened in the 
last year or so become productive of 
earnings, further expansion is likely, 
Assuming successful digestion of tiese 
large new units and a reasonable ley- 
el of economic conditions generally in 
the East, sales and earnings in fiscal 
1959 should show further substantial 
gains. 

It is interesting to note that in fis- 
cal 1956, the company earned a very 
respectable return of 26.2% on in- 
vested equity. In fiscal 1957, the re- 
turn was 28.2% if the new money 
raised at the end of that year but not 
used in operations during the year is 
to be excluded. Needless to say, this 
rate of return far exceeds the average 
not only for the retail trade, but also 
for American industry in general. 

Discount merchandising is still a 
relatively new field and, naturally, all 
problems have not yet been worked 
out. Larger scale Sunday closing laws, 
for example, may have a temporary 
restraining effect on sales. Competi- 
tion in consumer durables also con- 
tinues to be intense, as always, and 
the current recession has contributed 
to consumer caution in buying. 

Nevertheless, the investing public 
should recognize that this form of 
merchandising is well established and 
that companies such as Two Guys 
From Harrison have behind them a 
record of demonstrated earning pow- 
er and vigorous growth. Moreover, 
there are as yet no signs that consum- 
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er response to this type of retailing 
has waned in the slightest. All things 
considered, both problems and pros- 
pects, we regard these shares, selling 
at about 6 times 1958 earnings and 
on a liberal yield basis, as distinctly 
attractive for longer term capital 
gains. 


WESTERN UNION TELEGRAPH COMPANY 


Western Union offers a good ex- 
ample of an old established company 
quietly changing the fundamental na- 
ture of its operations. For many years 
after the turn of the century, 95% of 
all telegraphy was done by Morse 
dots and dashes. Today, more than 
95% of all telegrams are handled by 
high speed automatic and facsimile 
methods. There has been a great revo- 
lution in telegraphy since World War 
II, with sweeping electronic and tech- 
nical changes creating a radically new, 
ultra-modern and highly mechanized 
telegraph system. 

The change derives primarily from 
these improved methods of message 
transmission which includes the use 
of electronic devices to speed tele- 
gram transmission, thus improving 
the quality of the service. The use of 
this new equipment has significantly 
improved the basic problem of labor 
cost, which is always high in a service 
industry, by cutting the number of 
employees. Western Union today em- 
ploys less than 38,000 people, com- 
pared with 65,000 a few years ago, 
which has contributed to the reduc- 
tion in labor cost as a percentage of 
the sales dollar from 74‘/ several 
years ago to just over 61‘; at present. 

While telegraphic message services 
to business, government, military, 
press and social use are still the pri- 
mary revenue source of Western Un- 
ion, the composition of the business 
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is being changed rapidly. A que ter 
of revenues now come from sou ‘ces 
other than message services and n ore 
and more of the company’s busine s is 
coming from these areas—which in- 
clude private wires, data proces ing 
and other newer growth areas. ‘he 
company believes it is not unreal’stic 
to look to the time some years in the 
future when non-message serv ces 
will produce half the company’s r. ve- 
nues. 


The leased private wire systems are 
a more stable form of business tan 
the public telegram operation wl.ich 
depends largely upon the level of 
business activity. At present, leased 
private wire system revenues are run- 
ning at an annual rate of close to 340 
million—of total company revenue of 
around $260 million this year. A little 
more than 10 years ago, these private 
wire revenues were less than $5 mil- 
lion annually. This rapidly-growing 
phase of Western Union’s business is 
likely to become increasingly import- 
ant both in terms of adding new reve- 
nues and providing a stable earning 
power capability. 


Next in order of non-message reve- 
nue importance is the transfer by 
telegraphic money orders of hundreds 
of millions of dollars annually. These 
various money order services pro- 
duced revenues of $18.7 million last 
year, an 8% gain over the previous 
year. 


Of course, the company’s basic op- 
eration continues to be the public 
message service. Last year, message 
services produced a total of $193.6 
million in revenues. The company’s 
other services, each contributing any- 
where from a half million dollars to 
as much as $2 million annually, in- 
clude the sale at Western Union of- 
fices of American Express money or- 
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and travelers checks; Western 
n’s errand and distribution serv- 
Western Union’s commercial 
service, which includes the fur- 
ig of thousands of sports tickers 
ying baseball, football, basket- 
nd other scores; the company’s 
.ally-known times service, which 
ronizes thousands of clocks all 
the country by Naval observa- 
time; the supplying of market 
inion surveys on a local, region- 
| national basis; Western Union 
‘ator 25” service, which supplies 
ospective customers the names 
val dealers handling nationally 
tised products; Western Union’s 
sale of private weather forecasting 
serv es for use by agriculture and 
indu-try; and a new hotel reservation 
serv.ce by which Western Union rep- 
reser'tatives in distant cities obtain 
hote’ room reservations for travelers 
and confirm them by telegraph. 


Another important facet of the 
change coming over Western Union 
is the utilization of new methods of 
message transmission involving the 
use of facsimile. Essentially, facsimile 
isa high-speed method of sending and 
receiving printed matter in picture 
form. For example, through facsimile, 
it is possible to send at a speed of 
3,000 printed words per minute or 
180,000 words an hour—much faster 
than speech. 


This method of message transmis- 
sion has been developed in many 
forms by Western Union. One, for 
example, is Desk-Fax, which enables 
the customer to send or receive tele- 
grams in picture form to and from a 
Western Union message center on his 
desk at the touch of a button. Several 
years ago only some 2,000 to 3,000 
Desk-Fax machines were in use; the 
company now has about 33,000 ma- 
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chines in use and hopes to increase 
this total substantially in the foresee- 
able future. Some 22,000 firms are 
equipped with teleprinter machines 
making a total of about 55,000 tele- 
graph customers directly connected 
with central telegraph offices. 


The Armed Forces are important 
users of Western Union’s new tech- 
nique of high speed electronic com- 
munications. Recently, the company 
installed the second and largest of five 
new domestic communication centers 
for the Air Force. The new nation- 
wide network is part of the global Air 
Force strategic communication system 
and the five centers will be focal 
points for the exchange of messages 
between all U. S. air bases. Another 
recent development of interest is the 
fact that the company has inaugurat- 
ed operation of a 557-mile micro-wave 
radio beam system between Cincin- 
nati, Pittsburgh and Chicago. This 
will provide 500,000 additional chan- 
nel-miles, virtually all of which will 
be available for lease to industry and 
Government. 


International Business Machines 
Corp. and Western Union have signed 
a contract under which IBM will 
lease a 25,000-mile private wire tele- 
graph system which will eventually 
link 245 IBM offices and plants in the 
U.S. and Canada. The new high-speed 
network, one of the most extensive 
in the nation, will provide fast and 
efficient communications between all 
IBM points and with IBM world 
headquarters at New York City, 
where the message center of the sys- 
tem will be located. 


About 250,000 words a day will 
flash over the new IBM network, ex- 
pediting company business and en- 
abling headquarters to maintain close 
touch for the coordination, direction 
1958 
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WESTERN UNION TELEGRAPH Co. 


Capitalization (7/31/57) 
Long Term Debt. ......... $39,900 
Common Stock 








and control of the organization’s ac- 
tivities. The new system will provide 
efficient and economic unified opera- 
tion between all points in minutes. 

Gross revenues have shown a slow 
but steady increase in the past decade, 
rising from $193.1 million in 1948 to 
$261.9 million in 1957. The effects of 
the recession are likely to keep gross 
income at about the 1957 rate this 
year. 

Earnings have moved higher over 
the same period, rising from deficit 
operations in 1948 and 1949 to $2.03 
a share in 1957. With business activ- 
ity now significantly lower than a 
year ago, earnings this year are like- 
ly to be somewhat below the $2.03 of 
last year, but should be above the 
present annual dividend rate of $1.20 
a share and we believe the dividend 
will probably be maintained. 

The shares, however, are not with- 
out risk, as evidenced by the fact that 
the public telegraph business is still 
highly important, labor costs are still 
fairly high and are likely to be rela- 
tively inflexible from this point, and 
the requirements of the debt struc- 
ture also add some risk. Furthermore, 
the company will probably have to 
take some rate action to offset a re- 
cent wage increase and the success 
of the company in this direction will 
be important. 

The shares appear attractive for the 
speculatively inclined seeking long- 
term capital gains resulting from im- 
provements of a fundamental charac- 
ter. 
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CESSNA AIRCRAFT COMPANY 


The corporate history of Cessna 
Aircraft is a history of change. The 
company’s operations throughou: its 
history show how a company can 
adapt to changes in the economic situ- 
ation that play an important roe in 
business in order to prosper. 

Although founded in 1927, Cessna 
was not too much of a company until 
World War II. In 1939, the company 
developed a commercial type twin 
engine monoplane that formed the 
basic design for the “Bobcat,” the 
twin engine plane in which most of 
our multi-engine pilots of World War 
II received their initial training. Cess- 
na produced 5,360 of these advanced 
trainers and a cargo type version 
during the war years, as well as de- 
livering 750 gliders and participating 
as a subcontractor in the B-29 super- 
fortress and A-26 programs. Sales 
during World War II came to over 
$191 million for the war years. 

In the postwar period, however, 
Cessna experienced some pretty 
tough times in common with the rest 
of the industry. The years 1947 
through 1950 were particularly bad, 
with sales volume falling to as low as 
$7 million one year. To enable the 
company to stay alive, management 
diversified into other items, including 
hydraulics for farm and machinery 
items and composite wood-metal fur- 
niture for the Army Quartermaster 
Corps. A similar line of furniture was 
introduced for the commercial market 
in 1949 but was discontinued in 1951 
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due to Korean-war shortages. The 
Kor: :n hostilities, of course, put new 
life i to the entire aircraft manufac- 
turin’ industry and Cessna was no 
exce’ “ion. 


In ‘une of 1950, the company re- 
ceive _ a contract for the L-19 liaison- 
obser ‘ation single engine plane called 
“Bir. Dog.” Additional production 
cont: cts for the plane were awarded 
and 1e company has now delivered 
more han 3,000 of these planes. Cess- 
na’s ‘ lume jumped to $26 million in 
fiscal 1951 and advanced to $41 mil- 
lion ty fiseal 1952. 


Du» to its production and cost per- 
formsace during World War II, the 
comp ny was also awarded contracts 
for subcontract work during the Ko- 
rean hostilities, doing subcontract 
work for the Boeing B-47 jet bomber 
empennage assemblies, the Lockheed 
T-33 ,et trainer and the Lockheed F- 
94. In 1952, another subcontract pro- 
gram was entered into for the Repub- 
lic F-84F jet fighter. 

The company continued to prove 
itself adaptable at the end of the 
Korean war and was not caught flat- 
footed. Cessna developed itself into 
an important supplier of planes for 
the business aircraft market. In Janu- 
ary, 1953, Cessna introduced its most 
popular commercial plane, the Model 
180. This single engine plane was well 
received by the aviation market and 
has contributed a large source of com- 
mercial aircraft sales. 


The company today has a good line 
of off-the-shelf planes in the small to 
medium size running in price from 
roughly $9,000 to about $16,000 but 
also including a twin engine plane 
which runs around $60,000. To mark- 
et this line, the company has in- 
creased its domestic distribution pat- 
tern from 79 outlets to about 266 out- 
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lets and has also expanded its over- 
seas distribution from only 20 outlets 
in 1951 to 66 today. The company still 
does a substantially larger proportion 
of export business than its competi- 
tors. Last year, for example, a total 
of 511 airplanes were shipped to 33 
different countries and constituted 
22.5% of Cessna’s total commercial 
aircraft volume. Export sales in 1957 
were 49% greater than in 1956 and 
80% greater than in 1955. A big share 
of this export market is in Central 
and South America where sales ac- 
tivities have been largely concentrat- 
ed. 

The company’s industrial products 
are primarily in hydraulics. This di- 
vision in fiscal 1957 showed sales of 
$4.8 million, a 22% increase over the 
record 1956 volume and 3 times the 
volume as recently as 1952. Consid- 
ering the decline in the farm equip- 
ment industry, the principal custom- 
er, over this period, the company’s 
growth in this field has been out- 
standing. Sales should again increase 
in 1958, moreover. 

In fiscal 1957, the year ended Sep- 
tember 30, 1957, military prime and 
subcontracts amounted to $32.5 mil- 
lion, and so far in 1958 they are run- 
ning well ahead of last year. Present 
production for the military services 
includes the T-37A twin jet trainer 
plane on which the company has con- 
tracts carrying into July, 1960, and 
it looks for additional orders. Cessna 
is also producing the L-19 liaison 
plane and the L-27A military version 
of the commercial 310 model is doing 
relatively well. In addition, subcon- 
tract work should last until July of 
next year and the company also ex- 
pects a $5 million order for parts on 
the new Republic F-105. 

Total sales are likely to hit $80-$85 
million in the present fiscal year, and 
1958 
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Cessna AIRCRAFT COMPANY 


> Capitalization (9/30/57) 
Dividend . Long Term Debt. ’ 
Yield . Common Stock 
1958 Price Range 
Traded 


earnings should expand to around $6 mergers are in the works, alt! 

a share, compared with $5.04 a share Cessna has an eye open for st ialler 
last year. For the 6 months ended companies which could augmer ¢ the 
March 3lst, earnings were $2.69, up _ picture. 

from $2.21 in the same period a year With its backgound of exper.ence, 
earlier. The cash dividend was in- a $52 million military backlog f or. 
creased earlier this year to a 40¢ ders, an uptrend in sales and ear- 
quarterly rate and could be supple- ings and a young and capable man- 
mented by a stock dividend before the agement, Cessna seems destined for 
end of the calendar year 1958. The further gains in the period ahead. We 
financial position seems to be ade- regard the stock as an attractive spe. 
quate and no additional new financ- culation for further price apprecia- 
ing is currently contemplated. No tion.< 
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NEW PHARMACEUTICALS 


Dilone Tablets 


Tablet 


(Endo) 


contain a small amount of a 
fast-ac ing sedative to quiet the emo- 
tional distress that aggravates pain. 
Each iablet contains 50 mg. of hexo- 
barbit: |, 224 mg. of aspirin, 160 mg. 
of phe iacetin and 32 mg. of caffeine. 
Indicaiions: For all types of mild pain. 
Dosage: One to 2 tablets every 4 to 
6 hours. Supplied: In bottles of 100, 
500 and 1000 tablets. 


Ultandren (Ciba) 


Halogenated derivative of testoste- 
rone for oral administration, with up 
to 5 times the androgenic and anabo- 
lic activity of oral methyltestosterone. 
Indications: Where androgen therapy 
is indicated. Dosage: As directed by 
physician. Supplied: Tablets, 2 mg. 
or 5 mg., in bottles of 40. 


Murel, and 
Mure! with Phenobarbita! (Ayerst) 


Each tablet contains 10 mg. of vale- 
thamate bromide, alone or in combi- 
nation with %4 gr. of phenobarbital. 
Indications: In gastrointestinal, geni- 
tourinary and biliary tract spasm. Ad- 
junctive therapy in peptic ulcer and 
specific for associated spasm and hy- 
permotility. Dosage: One or 2 tablets 
4 times daily. Supplied: In bottles of 
100 and 1000 tablets. 
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Miltrate (Wallace) 


Each tablet contains 200 mg. of me- 
probamate and 10 mg. of pentaerythri- 
tol tetranitrate. Indications: For pre- 
vention of angina attacks. Provides 
sustained coronary vasodilation that 
reduces the number and severity of 
attacks, reduces nitroglycerin depen- 
dence and increases exercise toler- 
ance. Dosage: One or 2 tablets four 
times daily, before meals and at bed- 
time. Supplied: In bottles of 50 tablets. 


Ferro-STETRIC (Dorsey) 


Contains vitamins, minerals and anti- 
anemia factors with a combination of 
iron and glycine. Indications: As a 
prenatal dietary supplement. Dosage: 
One tablet daily. Supplied: In bottles 
of 100 tablets. 


Pro-Banthine with Dartal (Searle) 


Brand of propantheline with thiopro- 
pazate dihydrochloride. Indications: 
For conditions in which there is pro- 
minent emotional or anxiety overlay, 
such as peptic ulcer, gastritis, pyloro- 
spasm, chronic intestinal hypermotil- 
ity, spastic constipation, mucous co- 
litis, biliary dyskinesia and other less 
specific functional gastrointestinal dis- 
turbances. Dosage: Adults, 1 tablet 3 
times daily. Supplied: In bottles of 
100 and 500 tablets. 
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The Best Tasting Aspirin you can prescribe. 


The Flavor Remains Stable down to the last tablet. 
25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 


THE BAYER COMPANY DIVISION of Sterling Drug inc. 1450 Broadway, N. Y. 18, N.Y. 








Oboc oll TF (Neisler) 


Oboc 'l with an anti-disturbant fac- 
tor a led. Each tablet contains 25 mg. 
of m hapyrilene, 5 mg. of d-amphe- 
tamir phosphate (dibasic), and 150 
mg. « high viscosity methylcellulose. 
Indic. ions: In obesity to curb the 
appe e, suppress bulk hunger and 
provi e an anti-disturbant to aid in 
overc ming the tensions and emo- 
tiona upsets which are often precipi- 
tated oy a restricted diet. Dosage: 
One . 2 tablets 3 times daily before 
meal: with a full glass of water. Sup- 
plied in bottles of 100, 500 and 1000 
table’ 


Trilafon Repetabs (Schering) 


osage form. Each Repetab con- 
’ mg. of perphenazine equally 
d between an outer layer for 


New 

tains 

divide 
imme‘ 
core for release approximately 4 to 6 
hours after ingestion. Indications: For 
prolonged tranquilizing-antiemetic 
effect. Dosage: As determined by the 
physician. Total daily dose should not 
exceed 64 mg. Supplied: In bottles of 
30 and 100 Repetabs. 
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cost industry $5,000,000 annually 
in Q). 
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*These conditions respond to HVC 
(Hayden’s Viburnum Compound), | 
prescribed by physicians for over |! 
ninety years as a sedative and | 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 
prolonged. 










































































































Fedrazil (Burroughs Wellcome ) 


Orally administered nasal deconges- 
tant and bronchodilator with antihis- 
taminic action. Each tablet contains 
30 mg. of pseudoephedrine hydrochlo- 
ride and 25 mg. of chlorcylizine hy- 
drochloride. Indications: For the pro- 
phylaxis and treatment of respiratory 
tract congestion and associated aller- 
gic manifestations. Dosage: Adults 
and children over 8 years of age, 1 
or 2 tablets 3 times daily. Children 2-8 
years of age, 1 tablet daily or as re- 


quired. Supplied: In bottles of 100 
tablets. 
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(1) Ferguson, J. H., Archivos Medicos 
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Cosa-Tetrastatin Capsules and 
Oral Suspension (Pfizer) 


Each capsule contains 250 mg. of 
glucosamine-potentiated - tetracycline 
and 250,000 units of nystatin. The oral 
suspension contains 125 mg. of gluco- 
samine-potentiated tetracycline and 
125,000 units of nystatin per teaspoon- 
ful upon reconstitution. Indications: 
For common infections of respiratory, 
gastrointestinal, genitourinary, cu- 
taneous, surgical and ocular origin 
caused by tetracycline-susceptible or- 
ganisms. Dosage: Average daily adult 
dose is 1 gm. divided in 4 equal parts. 
Children’s dosage determined accord- 
ing to age and weight. Supplied: In 
bottles of 16 and 100 capsules. Oral 
suspension, in 2 ounce bottles. 


Fermatin Capsules (Rorer) 


Each capsule contains 200 mg. of fer- 
rous sulfate, 1.5 mg. of folic acid, 7.5 
mg. of cobalamin concentrate N.F., 
75 mg. of ascorbic acid, 150 mg. of 
D-Sorbitol and 200 mg. of magnesium 
aluminum hydroxides. Indications: 
For easily fatigued, elderly, conva- 
lescent, pregnant, adolescent and ane- 
mic patients. Dosage: One capsule 
twice daily taken with or after meals. 
Supplied: In bottles of 100 and 500 
capsules. 


Polymagma Plain (Wyeth) 


Each fluid ounce contains 3 gm. of ac- 
tivated attapulgite and 270 mg. of 
pectin in alumina gel. Indications: In 
nonspecific diarrhea. Contains no an- 
tibiotic. Dosage: Initially, 2 table- 
spoonsful, then 1 tablespoonful after 
each bowel movement until diarrhea 
is checked. Children’s dose according 
to age. Supplied: Bottles of 12 fluid 
ounces. 


1128 CLINICAL 


MEDICINE, 


Harmonyl-N Filmtabs (Al dott) 


Combines 0.25 mg. of Harmon |, an 
alkaloid of rauwolfia canescens, with 
30 mg. of Nembutal calcium. I: dica- 
tions: For treatment of anxiet: and 
mild hypertension. Dosage: Two 
Filmtabs daily as initial dosage ir. mild 
hypertension, with maintenance dos- 
age of 1 or 2 Filmtabs a day. Fcr an- 
xiety, tension and nervousness, ‘s di- 
rected by the physician. Supplied: In 
bottles of 100, 500 and 1000 Filn tabs. 
Also available as half-strength ~“ilm- 
tabs in bottles of 100 and 500. 


Viacets (Watker) 


Multivitamin Candispheres. Ingredi- 
ents are applied in individual layers 
and sealed in protective coatinys to 
attain a maximum shelf-life. Indica- 
tions: As a nutritional aid during the 
growing years. Dosage: One or 2 
Candispheres daily, or as indicated. 
Supplied: In bottles of 120 multicol- 
ored Candispheres. 


Lorfan Pediatric Ampuls 


(Roche) 


New dosage form. Each 1 cc. ampul 
contains .05 mg. of levallorphan tar- 
trate. Indications: For the treatment 
of narcotic-induced respiratory de- 
pression in the newborn. Dosage: For 
subcutaneous, intramuscular or intra- 
venous injection as determined by the 
physician. Supplied: In boxes of 6 
and 25 ampuls. 


Liquid Bremil (Borden) 


Combines the same ingredients as the 
powdered form. Dosage: Suggested 
starting dilution is 1 part of Liquid 
Bremil with 2 parts of water. Con- 
tains 13 calories per fluid ounce. Sup 
plied: In 13 fluid ounce tins, 24 tins 
to the case. 
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on Biopsy of the 
ric Mucosa: A Report 
) Years’ Experience 


| re than 600 suction biopsy speci- 
of the gastric mucosa were ob- 
{ from 250 ambulant patients 
the aid of a specially constructed 
iment. There were no complica- 
or sequelae. 

Tie greatest value of gastric biopsy 
is not in diagnosis of cancer of the 
stom ich. Negative biopsy findings in 
paticats in whom cancer is suspected 
are ot decisive since gastric biopsy 
performed in a diagnostic department 
with reliable roentgenologic service 
serves, as a rule, only to confirm the 
diagnosis. Advanced atrophy with de- 
creased transparency due to intersti- 
tial hypertrophy can be diagnosed 
only with the aid of biopsy. Hydro- 
chloric acid secretion over 120 mEq. 
is proof of the absence of diffuse gas- 
tritis, but lowered acidity does not 
prove the absence of gastritis, even 
where there is achlorhydria. Roent- 
genologic examination does not es- 
tablish whether gastritis is present. 

Eosinophil infiltration of the gastric 
mucosa was detected by suction bi- 
opsy in 15 patients. In two of the 15, 
tumor-like structures were interpret- 
ed on x-ray examination as cancer. 
Gastric biopsy revealed the true na- 
ture of these structures as eosinophil 
infiltrates. Thus, it was possible to 
spare these patients an operation 
which otherwise would have been in- 
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briefs: 


dicated, since the x-ray pictures sug- 
gested cancer. 


Tomenius, J., 
1957. 


Acta med. scandinav., 159:353-367, 


Warfarin Sodium as an 
Anticoagulant 


The hypoprothrombinemic proper- 
ties of warfarin sodium and bishy- 
droxycoumarin were evaluated in 200 
patients. Beginning therapeutic ef- 
fect was determined in 135 receiving 
warfarin; 65 per cent exhibited thera- 
peutic effects in 24 hours or less, 94 
per cent in 42 hours. The time neces- 
sary to reach therapeutic levels with 
warfarin was measured in 141 pa- 
tients. In 123 (87°) true therapeutic 
levels of 15 per cent to 30 per cent 
were reached in 48 hours. Of all pa- 
tients receiving warfarin, 132 (83.5% ) 
were within therapeutic range 70 per 
cent of the time or more. With bishy- 
droxycoumarin, only 33.3 per cent of 
these patients were within therapeu- 
tic range at least 70 per cent of the 
period of observation. 

The drug was easy to use, and pro- 
thrombin times were readily con- 
trolled with small daily maintenance 
doses. There were no important side- 
effects, and the nine patients who ex- 
hibited bleeding phenomena prompt- 
ly responded to administration of 
whole blood and vitamin K or K, ox- 
ide. It appears that warfarin is super- 
ior as an anticoagulant to bishydroxy- 
coumarin. 

Baer, S., et al., J.4.M.A., 167:704-708,1958. 
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FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase cf 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 


of comedones. 


Foster segreases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas. 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 

Write for samples 


WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 





T 


This classification covers those 
en‘..ies previously termed topical or 
topical sprue, childhood and 

adi t celiac disease, and idiopathic 
orrhea. These are considered 
ties of the same genetically- 
smitted metabolic derangement. 
sease entities occasionally simu- 

g this state include lymphomata 

: e small intestine and mesentery, 
loidosis, intestinal lipodystro- 
non-specific jejunoileitis, chron- 
increatitis, and carcinoma of the 

» reas. In most instances the re- 
lance to the primary state ends 
the finding of steatorrhea. Ex- 

for the extensive small intestinal 
cetions or gastro-ileostomies, te- 

, osteomalacia, macrocytic ane- 

as well as most of the other lab- 

ory features (flat glucose toler- 

« with vitamin A tolerance curves) 
occur only in the primary syndrome. 


& 
An occasional case of lymphosarcoma 
has defied early diagnosis. A nitive iT 
In the primary malabsorption . 
state, impairment of absorption of all stops verti gO 


food principles, vitamins, electro- 
lytes, water, etc., from the small in- (and a glance at the formula 
testine is the major obvious aberra- shows two reasons why) 
tion, and causes multiple signs and each ANTIVERT tablet contains: 
symptoms. Meclizine (12.5 mg.) 
The most characteristic roentgen to ease vestibular distension 
signs will be found in the appear- Nicotinic Acid (50 mg.) 
ance of the small intestine. A meth- for prompt vasodilation 
od of obtaining duodenal and jejunal ANTIVERT is particularly useful for 
biopsies through a special tube by a the relief of dizziness in the 
blind suction technique has become elderly. Try ANTIVERT on your next 
available. vertiginous patient. 
The proper diet is high-protein, Dosage: one tablet before each meal. 
high carbohydrate, and low-fat. In In bottles of 100 oe guia 
addition, the gluten-free diet is re- mnnNRE eRe. La. 


ceiving careful appraisal. In many aa 
cases steroid therapy has proved Tinian Aten teiiean th te. doe 


helpful. 


Hyatt, I., Maryland M.J., 7:99-103,1958. 


Pri nary Malabsorption Syndrome | 


Vertigone 
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Hypertension of Renal Origin 


In a small group of hypertensive 
patients, unilateral renal disease may 
be the primary cause, and removal of 
the diseased kidney will effect a cure 
in nearly 50 per cent of such cases. 
The decision for removal of the kid- 
ney must be based on criteria that 
would be followed were the patient 
not hypertensive, i.e., hypertension it- 
self should never be the indication 
for nephrectomy. 

No patient has been cured of hyper- 
tension by any form of therapy by 
mouth, and until the source of essen- 
tial hypertension is known, we must 
be especially watchful for those few 
patients that may be permanently 
benefited by surgical intervention. 


Harris, J. A., J. Kentucky M. A., 56:262-265,1958. 


Value of Bronchoscopy in 
Clinical Practice 


In 276 patients with a bronchogenic 
carcinoma the results of bronchosco- 
pic examination and bronchial biopsy 
were analysed in relation to the radio- 
graphic appearances and the presence 
or absence of hemoptysis. A visible 
abnormality at bronchoscopy was 
found in 189 (68%) and histological 
evidence of the disease was obtained 
by bronchial biopsy in 168 (61°). 

“Blind” biopsy was valuable in ob- 
taining histological evidence of car- 
cinoma when the bronchoscopic ap- 
pearances were normal. The diagnos- 
tic value of bronchoscopy was found 
to be related both to the type of ra- 
diographic abnormality and to its ana- 
tomical location. Finding an abnormal- 
ity at bronchoscopy was not in gen- 
eral related to the presence of ab- 
sence of hemoptysis, but of six pa- 
tients with tumors and a normal chest 
radiograph, hemoptysis was the pre- 
senting feature in five. 
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Of 132 patients wtih pulmonary + 
berculosis examined by bronchosc 
an active endobronchial lesion 
found in six patients with prin , 
tuberculosis, and a bronchogenic 
cinoma was found in three. 


Somner, A. R., Brit. M.J., 1:1079-1084,1958. — 


Is There a Pre-Pernicious Anen 


From 100 patients with proved 
mary pernicious anemia, 308 1 
tives (parents, siblings and child: 
were available for laboratory test: 
control group of 259 subjects co:r 
sponding closely in age and sex 
similarly investigated. 

Among the _ important 
were: 

1. Two unsuspected cases of perni- 
cious anemia among the relatives, 
none among the controls. 

2. Macrocytosis was more preva- 
lent in the relatives than in the con- 
trol group. 

3. All subjects (relatives and con- 
trols) with free gastric acid had nor- 
mal serum vitamin B,, levels. How- 
ever, only one control subject but 10 
relatives with achlorhydria had serum 
levels in the abnormal zone. 

4.The incidence of achlorhydria 
and iron-deficiency anemia was about 
the same in the two groups. 

Of 10 achlorhydric relatives of pa- 
tients with pernicious anemia fol- 
lowed for six years, four developed 
suggestive signs and symptoms which 
responded to liver therapy. Two oth- 
ers developed hypochromic anemia. 
It was concluded that hereditary fac- 
tors are important in the etiology of 
pernicious anemia. Evidence is ac- 
cumulating that there may be a syn- 
drome, “pre-pernicious anemia,” 
which is characterized by a number 
of features, but not by anemia or cord 
changes. 

Physician's Bull. (Lilly), 23:74-77,1958. 
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\operitoneum 


ood in the peritoneal cavity may 
uspected in the patient with ane- 
signs of peritoneal irritation and 
| ypse. Since blood outside the car- 
ascular system is irritating to the 
y tissues, the peritoneum responds 
. severe inflammatory reaction. 
|.onpenetrating trauma may result 
‘elayed intra-abdominal bleeding, 
a with shoulder pain and anemia. 
aissed menstrual period and met- 
siaxis with an episode of fainting 
egest a tubal pregnancy. Intermen- 
ual lower abdominal pain, disabl- 
ing but not confining, suggests ovula- 
tion with a moderate bloody accumu- 
lation in the true pelvis. This is often 
confused with acute appendicitis. En- 
dometriosis mimics low-bowel ob- 
struction, pelvic neoplasm, and retro- 
version of the corpus uteri. 
Hemorrhagic pancreatitis and su- 
perior mesenteric vessel thrombosis 
have characteristic signs and symp- 
toms (especially the abdominal pain 
and cardiovascular collapse), but no 
diagnostic laboratory criteria which 
indicate the course of therapy to fol- 
low. The presence of aortic athero- 
mata, bacterial endocarditis, a healing 
coronary infarct (which can cause a 
mural thrombus to form), rheumatic 
endocarditis, or cardiac fibrillation 
with the clinical picture of an acute 
abdominal condition strongly suggests 
mesenteric vessel thrombosis. 
wo of the major indications for 
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laparotomy are acute intraperitoneal 
hemorrhage and perforation of a hol- 
low viscus. Since the causes of hemo- 
peritoneum are few, preoperative 
condition of these causes can shorten 
operating time and minimize explora- 
tory maneuvers. 


Khedroo, L. G., Illinois M.J., 113:225-226,1958. 


Conditions That May 
Influence Operative Risk 


In estimating operative risk a de- 
tailed history is of first importance. If 
a patient with heart disease has been 
leading a moderately active life and 
has been without symptoms, it may 
be assumed that his heart will behave 
properly during anesthesia and opera- 
tion. The few exceptions include aor- 
tic stenosis of any etiology, aortic in- 
sufficiency of syphilitic origin, and 
complete heart block. All three con- 
ditions may precipitate sudden death, 
regardless of the functional capacity 
of the heart. 

Atrial fibrillation does not increase 
surgical morbidity or mortality if the 
heart is not failing and the ventricular 
rate is under digitalis control. Evi- 
dences of recent myocardial infarc- 
tion are significant although the pa- 
tient may be symptom-free. As a rule 
only emergency surgery is done for at 
least three months after an attack of 
acute myocardial infarction. 

Any patient with a history of par- 
oxysmal atrial fibrillation should have 
quinidine or Pronestyl preoperatively. 
1958 
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All patients known to have atrial 
fibrillation or flutter should be digi- 
talized prior to operation, regardless 
of the ventricular rate or the absence 
of signs or symptoms of heart failure, 
and regardless of the etiologic type 
of heart disease. 

Any patient known to have had a 
bout of congestive heart failure, or 
who ever experienced paroxysmal 
nocturnal dyspnea, should be digital- 
ized before operation, even though ex- 
amination reveals no evidence of myo- 
cardial insufficiency. There is nothing 
to be gained by the preoperative use 
of digitalis in persons with hyperten- 
sion in the absence of a history or 
signs of impaired myocardial reserve, 
or a major arrhythmia. In general this 
holds true for all patients being pre- 
pared for operation including those 
of advanced age. Patients with the an- 
ginal syndrome as the main present- 
ing symptom of coronary insufficiency 
are not made better risks by preoper- 
ative digitalization unless they mani- 
fest myocardial failure. 





de la Chapelle, C. E., Connecticut M.J., 22:159-162, 
1958. 


Operative Experience with 
Carcinoma of the Body and 
Tail of the Pancreas 


The outlook for patients with ade- 
nocarcinoma of the body and tail of 
the pancreas is dismal. Of seven pa- 
tients on whom complete removal of 
the lesion was accomplished, the long- 
est survivor had recurrent carcinoma 
in two years. Two of the seven died in 
the immediate postoperative period. 
None of 34 patients operated on 
within three months of onset of symp- 
toms survived a reasonable length of 
time. 

Case records of 175 patients un- 


1134 


dergoing operation for malignant 
sions of the body or tail of the p 
creas, or of both, indicate that pair ji 
the most common initial symptom : 1 
is usually accompanied by vary 1 
degrees of loss of weight. Palpa 
mass, jaundice, peripheral phleb' is 
and even positive x-ray signs usi 
ly are indicative of late stages of 
tumor. With a _ suggestive clini 
story, in spite of absence of obj 
tive signs, early abdominal explo 
tion is recommended. 


Kibler, C. E. & Bernatz, P. E., Proc. Staff N ais 
Mayo Clin., 33:247-254,1958. 


Colles’ Fractures 


In most instances, satisfactory re- 
sults from the treatment of Colles’ 
fractures by manipulation and splint- 
ing are obtained. However, many in- 
juries involving the wrist are not true 
Colles’ fractures, are complicated, and 
are difficult to treat. The simple type 
comprises only about 12% of all the 
injuries collectively known as Colles’ 
fracture. In the complicated type the 
distal end of the radius is comminuted, 
with shortening, because the cancel- 
lous bone structure has been crushed 
and impacted. Often there also is 
damage to the radio-ulnar ligament 
and the triangular ligament, with an 
avulsion fracture of the ulnar styloid 
and a lateral shift at the wrist joint. 
Reduction by manipulation is prac- 
tically impossible, and deformity will 
recur after ordinary immobilization. 
This complicated type comprises 88% 
of all wrist fractures. 

Treatment of these complicated 
fractures by traction on the thumb, 
followed by immobilization in a trans- 
fixion cast with two Kirschner wires, 
has yielded satisfactory results. 


O. & Gross, D. J., Pennsylvania M.]., 


Geckler, E. 
61:486-488,1958. 


CLINICAL MEDICINE, August, 1958 

















Ir filtrating Carcinoma 
o: the Appendix 


\ case was recently encountered 
a) sing in and still fairly well restrict- 
ec to the appendix, in a white woman 
o: 70 years who had had a 3 year ill- 
nc ss characterized by intermittent epi- 
sc les of lower abdominal cramps in 
a’ acks lasting two weeks, with con- 
st vation relieved by enemas. Barium 
s idies in 1955 showed diverticulosis 
o| the sigmoid with partial obstruc- 
tia due to inflammation. The cecum 
w s not well visualized. A repeat ex- 
ar ination was similar except that 
spism was reported in the sigmoid. 
P:octoscopy disclosed a 5-mm. polyp 
at 7% inches above the pectinate line. 
T is was adenomatous with a focus 
o! low-grade carcinoma. On low-resi- 
due diet, mineral oil and achromycin, 
her symptoms subsided considerably. 
The cramps recurred in 1956 and she 
was admitted to the hospital in De- 
cember because of this and fatigue, 
colon x-rays showed considerable 
spasm of the sigmoid but the exami- 
nation was not satisfactory due to 
poor filling. There was a leucocytosis 
of 12,850 with 80% neutrophils. After 
cardiovascular investigation she was 
discharged. 


Due to an episode of rectal bleeding 
in January, 1958, she was readmitted. 
Proctoscopy failed to show any lesion. 
The liver was 5 cm. below the costal 
margin and tender, there was tender- 
ness in the left lower quadrant and an 
irregular nodular mass to the right of 
the umbilicus. It was decided to do an 
elective resection of the diseased sig- 
moid. 


At operation a hard mass was found 
at the ileo-cecal junction and there 
were multiple hard nodules in the 
mesentery. Frozen section failed to 
disclose involvement. It was not pos- 
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DRAMATIC ADVANCE 


in psoriasis 





alphosyl 


LOTION 





A NOTABLE ADVANCE IN TOPICAL THERAPY OF 
PSORIASIS: keratin-dispersing action; ! stimula- 
tion of healing. 


SUCCESSFUL RESULTS RANGING TO COMPLETE 
CLEARING obtained2,3,4 in patients with: « scalp- 
to-toe psoriasis « psoriasis of many years’ du- 
ration e psoriasis involving tender areas. 


TREATMENT-FASTNESS HAS NOT OCCURRED 


SAFETY: avoids potential hazards of other ther- 
apies — mercury, arsenic, steroids, x-ray. 

A NOTEWORTHY ADVANCE COSMETICALLY: non- 
greasy, nonstaining; vanishes on application to 
the skin. May be used freely on the scalp. 


FORMULA: allantoin 2% and special coal tar 
extract 5% in a lotion base. 


SUPPLIED: bottles of 8 fl. oz. 


(1) Flesch, P.: Reported Conf. N.Y. Academy Science 
May 9, 1958 (In Press). (2) Bieiberg, J., and Saltz- 
man, J. A. : Clin. Med. 5:485 (Apr) 1958.(3) Bleiberg, 
J.: Reported Conf. N.Y. Academy Science May 9,1958 
(in Press). (4) Clyman, S. G.: Reported Conf. N.Y 
Academy Science May 9, 1958 (in Press). *Trademark 
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sible to identify the appendix but the 
problem was considered neoplastic 
and an ileo-colectomy was done to in- 
clude as much mesenteric tissue as 
possible. An 18-inch portion of de- 
scending colon involved by diverticu- 
losis was also resected. 


The appendix was greatly enlarged 
with a bulbous tip adherent to the 
terminal ileum, forming a 5 to 6 cm. 
nodular mass. Microscopic study of 
the appendiceal lesion showed a 
marked adenomatous proliferation of 
the mucosa still benign, but which 
merged quickly with an infiltrating 
carcinoma. 

The diagnosis of adenocarcinoma of 
the appendix has never to our knowl- 
edge been made preoperatively. 





Tesluk, H., & Hill, L., 


Bull. Mason Clin., 12:1-6, 
1958. 


Subphrenic Abscess with 


Thoracic Complications 


Subphrenic infections have great- 
ly diminished in incidence and sever- 
ity since the advent of antibiotics. 
However, once suppuration has oc- 
curred it is a serious threat to life— 
the mortality rate is over 90 per cent 
in unoperated cases. Any intra-ab- 
dominal or supradiaphragmatic infec- 
tion may initiate a subphrenic inflam- 
matory process and lead to abscess 
formation. 

Involvement of the supraphrenic 
space by a subphrenic abscess usual- 
ly occurs through the supply of 
lymphatics in the diaphragm. A reac- 
tion in the pleural space is thus pro- 
duced in about 75 per cent of the 
cases of subphrenic abscess. If the 
abscess becomes localized, the dia- 
phragm may become grossly involved 
and perforation may occur. 

A 42 year old white woman was 
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hospitalized with a history of s: i- 
den severe upper abdominal pain < » 
vomiting starting 18 hours earl r. 
The physical and x-ray findings w: » 
consistent with a perforated gas-c : 
taining viscus. At surgery, a perfc 
tion in the stomach was sutured. C 
valescence was marred by a pers 
ent fluctuating fever up to 102°, p: i 
in the left upper quadrant and an 
ritating cough. A chest x-ray after © 
days showed elevation of the l:ft 
diaphragm, marked reaction at tie 
base of the left lung, and air benez h 
the diaphragm. Pain persisted in t .e 
left side with chills, pain in the it 
hypochondrum radiating to the k /t 
shoulder, and profuse sweating. >:- 
ray on the 15th day showed a 50 per 
cent collapse of the left lung. A closed 
thoracotomy was done inserting two 
chest tubes connected to a subaque- 
ous deflation system with suction. An 
immediate escape of 1800 cc. of puru- 
lent material was obtained with ex- 
pansion of the lung. 


For the next seven days the total 
drainage was 3,725 cc. of the same 
foul material. On this date some rales 
at the base of the left lung appeared 
and the patient coughed up foul ma- 
terial in small amounts. The next day 
through a posterior approach this 
space was drained, releasing a large 
amount of purulent material. Conva- 
lescence from that point on was un- 
eventful. She was discharged in two 
weeks, drainage tubes were shortened 
and finally completely removed in an- 
other two weeks. 


The material from the chest showed 
Gram-positive cocci and Gram-nega- 
tive bacilli, but nothing could be cul- 
tured. The material from the subdia- 
phragmatic space cultured hemolytic 
staphylococcus albus. 


pine, L. et Melee M.A., 49: 93-95,1958. 
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» Analeptic Tranquilizer for 
le Psychoses 


a series of 75 cases of senile 
ps! hoses treated with Nicozol with 
Re -rpine (pentylenetetrazol 100 mg., 
nie ‘n 50 mg. and reserpine 0.25 mg.), 
65 87°.) showed improvement. This 
me ication combines the analeptic 
anc vasodilator actions of pentylene- 
tet: zol with the tranquilizing effect 
of eserpine. Many patients who oth- 
ery ise would have required institu- 
tio: al care were managed at home 
wii. a minimum of nursing attention. 
ihe therapy afforded relief of agi- 
tation and restlessness together with 
improved memory, behavior, sociabil- 
ity, appearance and tidiness. Symp- 
toms of confusion, aggressiveness, hos- 
tility and disorientation were relieved. 

The only side-effect was transitory 
flushing of the skin in 2 cases. There 
were no convulsions. Reserpine does 
not potentiate orally induced penty- 
lenetetrazol convulsive seizures. 


= 


a 


- 


Proctor, R. C., 


1958, 


et al., J. Am. Geriatrics Soc., 6:291, 


Debriding Ointment 
Proves Satisfactory 


Compound fractures complicated 
by infection of bone and/or flesh may 
be cleared of necrotic debris and rea- 
dy for surgery in an average of seven 
days by local application of an oint- 
ment containing papain, urea, and 
water soluble derivatives of chloro- 
phyll. 

Nine cases were ready for defini- 
tive surgery at an earlier date than 





CLINICAL MEDICINE, 


briefs: 










were the 3 cases of similar nature 
which were used for controls. 

The debriding ointment, Panafil, 
was also used in eight cases of de- 
cubitus ulcer secondary to vascular 
or neurological disorders, three sinus 
tract infections secondary to chronic 
osteomyelitis, and two cases of pres- 
sure sores caused by plaster casts. 

In 18 of the 22 cases there was 
marked and rapid improvement in the 
appearance of the wounds. The three 
cases of sinus tract infection showed 
little improvement as the base of the 
sinus tracts was inaccessible to the 
ointment, but odor from these wounds 
was reduced. Treatment of one case 
was discontinued upon the appear- 
ance of macropapular blebs surround- 
ing the infected wound. 

The only other complication noted 
was a burning sensation in three 
cases upon application of the oint- 
ment. These reactions were not se- 
vere and did not constitute any valid 
reason for discontinuing the use of 
the ointment. 


Carpenter, E. B., Virginia M. Month., 85:22-24,1958. 


Bronchodilators and 
Corticosteroids in the 
Treatment of Obstructive 
Pulmonary Emphysema 


In patients who were treated for re- 
lief of dyspnea, steroids were given 
when the response to bronchodilators 
was unsatisfactory or when the pa- 
tient was severely ill. Occasionally, 
steroids were given to determine the 
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OCTOR, ITS A FACT! 
oro-tloy 


TRADE MARK 


THE ,DIAPHRAGM 
WITH THE 


cONTOURING 


COIL SPRING 
OFFERS YOU AND YOUR PATIENTS 
MORE BENEFITS THAN ANY OTHER TYPE 


. Expressly designed to assure your patient ease of insertion and auto- 
matic placement. 
. Conserves physician's time by reducing fitting and instruction period. 


. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place a use the diaphragm 
. Affords greater patient protection by locking in spermicidal lubricant 


and delivering it directly under and next to the os uteri. 


. Folds behind pubic bone with suction-like action forming a more 
effective barrier. 


6. Simple to remove. 


When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 
quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 


May be used in cases of mild 
prolapse, cystocele or rectocele. 


Suggest the convenient-economicol 
KORO-FLEX COMPACT 60-95 mm 


Sanitary plastic bog with zipper closure. 
Diephrogm, tube KOROMEX Jelly (3 o7.), 
Cream (1 oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 


HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 












» rsibility of pulmonary dysfunc- 


is possible that in some patients 
rest bronchodilators, antibiotics and 

s ral drainage would achieve 

equ ily good results. However, most 
pati nts were given steroids only af- 
ter xuey had been observed for some 
tim: under these other measures. In 
m3: ’ cases in which improvement 
had ‘ollowed an initial regimen that 
inc] ded bronchodilator drugs and 
anti \otics in addition to steroids, 
ther was an exacerbation of symp- 
tom and impairment of pulmonary 
func ion when steroids were with- 
drain, followed by improvement 
whe. steroids were resumed. 
Ir general, the immediate increase 
in v ‘al capacity that followed the ad- 
ministration of isopropylarterenol by 
aerosol was less than that after treat- 
men: with steroids for several days, 
although the changes produced by 
these means tended to be proportion- 
al. 

A group of 58 patients with ob- 
structive pulmonary emphysema were 
observed during treatment with bron- 
chodilator drugs. In half the cases 
corticosteroids were used as well. In 
the entire group there were 13 pa- 
tients with peptic ulcer, six with con- 
gestive heart failure and one with 
both. The pulmonary dysfunction in 
most cases could be partially correct- 
ed by intensive treatment. Combined 
treatment with bronchodilator drugs 
and steroids resulted in a mean in- 
crease in vital capacity and first-sec- 
ond volume of almost 50 per cent of 
the pre-treatment value. The subjec- 
tive improvement was often greater 
than the change in vital capacity or 
the maximum expiratory flow rate 
suggested. 


Franklin, w., et al., New England J. Med., 258:774- 
778,1958. 
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in gastrointestinal 
hemorrhage 





“bleeding. ..was imme- 
diately controlled” 
“has often proved...life- 
saving when all other 
methods failed ””* 


KOAGAMIN: 


parenteral hemostat 





no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 

KOAGAMIN, an aqueous solution of 
oxalic and malonic acids for parenteral 
use, is supplied in 10-cc. diaphragm- 


stoppered vials, 


“Jackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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Coron. 


2 ee 


dual-action “flavor-tumed” 
sublingual-oral tablets 


DILCORON combines two highly efficient 
coronary vasodilators in a unique 
core-and-jacket tablet: 


OUTER LAYER 
Glyceryl trinitrate (nitroglycerin), 0.4 mg. 
(1/150 grain) —held under the tongue 
until the citrus flavor disappears, indicating 
complete nitroglycerin absorption. 
MIDDLE LAYER 
Citrus “flavor-timer?’ 


INNER CORE 


Pentaerythritol tetranitrate, 15 mg. (1/4 grain)— 


4 
} 
> swallowed for sustained enteric release. 


— 


Therapeutic dose: 1 tablet held 
under tongue until citrus flavor Z a 100 
disappears, then swallowed. L. Vado Wo. 
For daily prophylaxis: 
1 tablet swallowed four 


times daily (omitting 
sublingual use). 
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Out; atient Therapy for 
Men al Patients 


M. ital patients released to outpa- | 


tient 
with 
Thir 


status made social adjustment 
he help of a new drug, Quiactin. 
‘female patients who‘had been 
hosp. alized for serious psychotic ill- 
ness ‘ere not making satisfactory so- 
cial « |justment. On release, all other 
there »y was discontinued and Quiac- 
tin g ‘en to them as outpatients. Dos- 
age v ried from 1.2 to 3.6 gm. daily in 
three divided doses, for a period of 
two r. onths. 

Ra. id improvement in socialization 
was : oted, and 73 per cent had satis- 
facto: ; adjustment. No patient com- 
plain.d of unpleasant subjective 
symp oms. The freedom from drowsi- 
ness was considered an advantage. 


Feuss, D., & een C..3., 
Rew., 23: 78. 80, 1958 
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Weight Control During Pregnancy 


Overweight pregnant women often 
develop complications such as toxe- 
mia, prolonged labor, and postpartum 
hemorrhage. Operative and anesthe- 
sia hazards are increased, and the 
weight of the baby may be greater, 
making labor more difficult. Hyper- 
tension often associated with obesity 
may appear or become more severe 
during pregnancy. 

Tests were done on a group of 
pregnant women. Fifty patients were 
given Preludin for control of appetite, 
another 50 patients were used as a 
control. At the conclusion of the 
study, the average weekly weight 
gain of patients receiving the medica- 
tion was 0.18 pounds as compared 
with 0.94 pounds in the untreated 
group. No nervous tension or excita- 
bility was observed in any of the 
patients receiving the medication. 


Birnber:, C. H., & Abitol, M. M., 
11:46 5-467,1958. 
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-- BETTER THAN A 
POUND OF CURE 


Your patients i who suffer from in- 
digestion % will agree that they 
would prefer prevention of the distress 
to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYMES frequently pre- 
vents the heartburn, @@@= distension, 
belching and other niente g effects of 
disturbed digestion. As an aid to better 
digestion, you'll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 


Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure." 


| EO-ENZYMES eee are bottled 
in tablet form AA that is active in 


an alkaline, acid or neutral medium. All 


ingredients are derived from vegetable 


sources ~~ (7) & and contain 


no animal 4 


& Available in plain or laxative type. 6 


Distributed through professional channels only. Please enclose 
your professional card with requests for further information. 


WILCO LABORATORIES 
800 North Clark Street * Chicago 10, IIL. 


matter. 
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Short-Term Antimicrobial 
Treatment of Tuberculous 
Meningitis 

Tuberculous meningitis is the most 
serious form of tuberculous disease, 
and duration of treatment should be 
a minimum of 18 months. 

Various factors have led to early 
discharge of many patients with tu- 
berculous meningitis since the advent 
of isoniazid, and close follow-up study 
of these patients has been anticipat- 
ed, but has not always materialized. 
As a consequence, a relatively short 
course of antimicrobial therapy has 
been effected in many cases. 

Sixteen surviving patients received 
antimicrobial therapy for 12 months 
or less. In seven cases, tubercle bacil- 
li were cultured from the cerebrospi- 
nal fluid. In the other nine, diagnosis 


TAKE ANEW LOOK , 
AT FOOD ALLERGENS 
TAKE A LOOK AT 
NEW DIMETANE 


Extentabs (12 meg. ¢ acl coated) 


1g tor 10-12 hou 
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was established by cerebros»inal 
fluid findings compatible with t: ber- 
culous meningitis and evidenc:. of 
tuberculous disease elsewhere. / | of 
these children had a positive rez ‘tion 
to the Mantoux test. Three had uxili- 
ary tuberculosis, one had tuberc: lous 
pneumonia, and 12 had primary pul- 
monary tuberculosis. 


Of a group of children with t ber- 
culous meningitis, 16 survivor  re- 
ceived antimicrobial therapy fcr 12 
months or less, and 10 of these were 
treated for eight months or less. The 
average duration of follow-up s‘udy 
was 42 months with no case o: re- 
lapse. No recommendation is ade 
for adoption of the short course of 
therapy. 


Kendig, & Johnston, W. B., 


Jr. New England 
J. Sicd., rity 928- 932,1958 
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ment of Gout 


» serum uric acid of a patient 


-hronic tophaceous gout, known 
e had a serum uric acid of 10.5 
sr 100 ml. previously, was found 
3.7 mg. per 100 ml. The patient 
»t received any known uricosu- 
ent other than an occasional as- 
tablet, and he had been taking 
o 750 mg. of zoxazolamine 
n®) daily for several days be- 
he low serum acid was found. 
the drug was stopped, serum 
cid rose to 7.6 mg. per 100 ml. 
our days. 

drug was administered to a pa- 
vith chronic traumatic arthritis 
ironic gout in doses of 750 mg. 
iy. This also resulted in a sharp 
n serum uric acid. Similar re- 


sults were obtained in several patients 
with and without hyperuricemia. 

Evidence seems to indicate that, un- 
like the uricosuric agents, salicylate, 
cinchophen and ethyl biscoumacetate, 
zoxzolamine does not affect produc- 
tion of prothrombin or Factor VII. 

It appears to be an effective urico- 
suric agent with rapid onset of action 
comparing favorably with probenecid 
and salicylates and its apparently low 
toxicity and ability to reduce skeletal- 
muscle spasm enhances its potential 
value in the treatment of chronic gout. 

During administration of the drug, 
an adequate urine volume and an al- 
kaline urine are desirable to minimize 
the possibility of urate precipitation in 
the urinary tract. 





Reed, E. B., et al., New England J. Med., 258:894- 


896,1958. 
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In a recent 140-patient study’ DIMETANE 
gave “more relief or was superior to 
other antihistamines,” 


in 68, or 45% of 


a group manifesting a variety of allergic 
conditions. Gave good to excellent re- 
sults in 87%. Was well tolerated in 92%. 
Only 11 patients (8%) experienced any 
side reactions and 5 of these could as 
tolerate any antihistamines. 
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1. Thomas, J. W.: Ann. Allergy 16:128, 1958 
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The j‘euroses and 
Thei: Treatment 


ed ed by Edward Podolsky, M.D., 
F.A. .A., F.A.P.M., Kings County 
Hos; ‘al, Brooklyn, N.Y., Philosophi- 
cal ..ibrary, Inc., New York, N.Y. 
1958 $10.00 


A ineaning given for the word neu- 
rosis. perhaps as satisfactory as any 
othe:, is “an inability to make a satis- 
factury response to certain stressful 
situ:..ions, either within the person or 
between the person and the outside 
world.” Starting from that premise, 
the several authors proceed to write 
a book, which I suppose represents 
the orthodox teaching, which is 
vaguely intelligible to doctors who are 
neither neurologists nor psychiatrists. 


Fat Consumption and Coronary 
Disease: The Evolutionary 
Answer to this Problem 


by T. L. Cleave, M.R.C.P. (Lond.), 
Surgeon Captain, Royal Navy; with 
a Foreword by Dr. Percy Stocks, 
C.M.G., M.A., M.D., (Camb.), F.R. 
C.P., (Lond.), F.S.S.; Senior Re- 
search Fellow, British Empire Can- 
cer Campaign, etc. Philosophical Li- 
brary, New York, N.Y. 1958. $2.50 


An authoritative discussion on a 
problem that is much before us and 
that much concerns us. 
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BOOK REVIEWS 


The Atomic Age and 
Our Biological Future 


by H. V. Brondsted, translated by 
E. M. Huggard, Philosophical Library, 
New York, N.Y. 1957. $2.75 


The aim declared for this book is to 
describe simply the biological effects 
that may ensue from the increasing 
use of atomic energy. Whether or not 
you should read it may depend on 
whether you have faith in those in 
charge of developments in this field 
in the United States, and whether you 
are that great rarity, a well-balanced 
person. 


You Can Increase 
Your Heart-Power 


by Peter J. Steincrohn, M.D., F.A. 
C.P., Doubleday & Company, Inc., 
Garden City, New York. 1958. $4.95 


The author seems very sure of him- 
self, to have followed the example of 
a great physician who said toward the 
end of his long life that he had al- 
lowed neither doubts nor fears. One 
may learn from the flyleaf that the 
author has expressed himself just as 
confidently on a great many of the 
ills of mind and body that so generally 
afflict us. A critical reading of this 
book may be well worth while to any 
doctor of medicine. 
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Skin Cleared After 3% mos. 
MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Eczema, Psoriasis 
and other skin conditions not 
caused by or associated with 
metabolic disturbances. 
Dispensed only in the original 
blue jar. 
Belmont Laboratories, 


Philadelphia, Pa. 
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Clinical Heart Disease 


by Samuel A. Levine, M.D., “A. 
C.P., Harvard Medical School. _ ifth 
edition, illustrated. W. B. Sau’ lers 
Company, Philadelphia and Lo 
1958. $9.50 


It is said that the main advar ec i 
this field, in the 6 years since th 
edition of this book appeared, 
surgery of the heart. Therefor 
great space given to such dev ‘lop- 
ment. Advances made in the fie d of 
electrocardiography and vectorca «dio- 
graphy are recorded. For all thes« ad- 
vances, the physiologist and other lab- 
oratory workers are given credit and 
praise. Only that part of the new in- 
formation which has been proven to 
be of real value has been recorded 
here. The great body of the work is 
the sound teaching of the first edi- 
tion put out in 1936. 


Clinical Enzymology 


edited by Gustav J. Martin, Sc.D. 
Research Director, The National Drug 
Company, Philadelphia. Little, Brown 
and Company, Boston & Toronto. 
1958. $6.00 


We are told that clinical enzymol- 
ogy is an old sphere of medical science 
dusted off and shined up by the bio- 
chemist’s purification and crystalliza- 
tion of enzymes, and legitimatized by 
clinical research. A basis is laid in 
chapters on protein biology, chemis- 
try of enzymes used clinically, and 
biochemistry of these enzymes. There 
are chapters on the parenteral use of 
enzymes in medicine and their diag: 
nostic usefulness. Many will be in 
terested in learning about the poly- 
merases in biology, all in the recapi- 
tulation for clinical enzymology 
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A Textbook of Clinical 
Neurology, with an Introduction 
to the History of Neurology 


by Israel S. Wechsler, M.D., Con- 
sulti: 9 Neurologist, The Mount Sinai 
Hos; tal, New York. Eighth edition, 
illust ated. W. B. Saunders Company, 
Philu ‘elphia & London. 1958. $11.00 


A ew edition of Wechsler’s Clini- 
cal Neurology is very welcome. This 
book has been conspicuous for its 
conservatism, and for its good, bal- 
ancec reasoning. In the preface to this 
edition, the author says, “True to its 
origiial promise made 30 years ago, 
this :ew volume once more endeav- 
ors to include within its two covers 
most, if not all, of the clinical neurolo- 
gical problems which confront the stu- 
dent and the practitioner.” A little 
further along he emphasizes the im- 
portance of bearing it in mind that, 
* sound clinical observation and 
accurate diagnostic correction of 
signs and symptoms will ever con- 
tinue to be the basis of the scientific 
practice of neurology.” Doctor, what- 
ever may be your field of practice, 
you cannot spend $11 more wisely 
than in the purchase of this book. 


The Will To Live 


by Arnold A. Hutschnecker, M.D. 
New Revised Edition. Prentice Hall, 
Inc., Englewood Cliffs, New Jersey. 
1958. $4.95 


Right under the author’s name ap- 
pears this sentence, “Perfect Health 
Through Emotional Stability Is This 
Book’s Goal.” Few doctors will ac- 
cept the implication that there is any 
such thing as perfect health, still few- 
er that (as is plainly implied) all ill 
health is caused by emotional insta- 
bility 
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Sal Hepatica 


LAXATIVE WITH ANTACID 


speedy, gentle 
relief for 
constipation 
and excess 
acidity Fos . 











Dependable—Draws water into in- 
testines by osmosis, creating moist 
bulk and gentle pressure to initiate 


proper intestinal response. 
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symptoms 

of constipation 













Cause 
of constipati 






headache faulty digesti 


malaise insufficient flow of} 
gas and distention 


bad breath 


poor muscle to 
irregulari 


anorexia 


Caroid and Bile Salts tablets help correct: 
Faulty digestion—The enzyme, Caroid, improves protein digestion up to li 


Insufficient flow of bile — Bile salts increase the flow of bile to maintain nom 
water balance in the colon for soft, well-formed stools — and to improve fat digestid 


Poor muscle tone —Two gentle laxatives working synergistically provide m 
stimulation of the upper and lower bowel. 


Irregularity — Caroid and Bile Salts with its (D) digestant (C) choleretic (t)s in 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. + 1450 BROADWAY, NEW YORK 18, 
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make it a routine practice to have only “regular” patients 


oe ed a be — 


